FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

= ANNUAL REPORT ecretary of State

DOCUMENT # N49435 04-27-2004 90076 017 ****61 25
1. Entity Name
WEITZER CHAPEL TRAIL HOMES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address VAL
12505 ORANGE DRIVE 12505 ORANGE DRIVE 9 qnb B “
SUITE #906 SUITE #906
DAVIE, FL 33330 US DAVIE, FL 33330 US )
S s AR CRAR IO
Suite, Apt. #, etc. Suite, Apt, #, etc. 02062004 Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FE| Number Applied For
65-0341338 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?ese-;esq l‘:g:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POFFENBARGER, MARK
C/O CENTURY MANAGEMENT SERVICES ING Street Address (P.O. Box Number is Not Acceptable)
12505 ORANGE DRIVE SUITE 9086
DAVIE, FL 33330

City . FL I Zip Code

4
temen| he purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /
y{re -snefé a{enyfvd sitle if appiicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE

Filing Fee |5Y6'1 25 v 9. Etection Campaign Financing $5.00 May Be Make: check payable to

Due by May 1, 2004 Trust Fund Contribution. (| Added 1o Fees Fiorida Department of -State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D 1 pelete TITLE [IChange [ Addition
NAME ADLER, EDWIN NAME
STREET ADDRESS { 19467 NW 13 STREET STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE SD O pelete TITLE O Change [ Additien
NAME STANDER, SAMUEL NAME
STREET ADDRESS | 19466 NW 13 STREET STREET ADDRESS
CITY- $1-2IP PEMBROKE PINES, FL 33029 CITY-ST-2P
TILE TD O Delete TITLE %Change O Aadition
NAME RIVEIRA, GUSTAVO NAME
STREET ADDRESS | 18403 N.W. 11TH STREET STREET ADDRESS .
otv-sT2» | PEMBROKE PINES, FL omstze | bflolo, Pioes, € 33029
TNLE PD O Detete TMLE CJchange [ Addition
NAME GOLDBERGER, ROBERT NAME
STREET ADDRESS | 19343 NW 11TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IF
TLE O betele e v oo 7 Change ¥Addmnn
HAME NAME ORhoelL sy AL
STREET ADDRESS smeeraooress [ AR DD MW (vl ST ey
CITY-$T-2IP GITY-ST-2IP Vo Boval fines , (:{_, A3RD zﬁ
TLE O Detete TITLE O chenge [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
- indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a@ with an adgress, with all other like empowered.

o ? 4/, foors

/ 1 SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR VLD Daytimg Phone #

SIGNATURE:




