NONPROFIT

FILE NOW: FILING FEE IS $61.25

W

k.

c}\ FLORIDA DEPARTMENT OF STATE
“",, Sandra B. Mortham
Secretary of State
DIVISION OF ORPORATIONS

1. Corporation Name

DOCUMENT # N94000001763 (1)
CHAPEL COVE HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
8190 STATE ROAD 84 8190 STATE ROAD B4
DAVIE FL 33324 DAVIE FL 33324
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1994 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] [26] 650512256 Not Applicabio
uite, Apl. #, etc Sutte, Apt. #, ele 5. Certificate of Status Desired O $8.75 aqdition!
_2?| ;;l Fea Required

24] 25]

20] 30]

Cry & Stale City & Stale 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Gontribution Added o Foes
ap Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves Do

9. Name and Address of Current Registered Agent

10. Name end Address of New Registered Agent

WATSKY, MORRIS J
} 700 N.W. 107 AVE.
MIAMI FL 33172

-

81 Name

B2| Street Address (P.O. Box Number Is Not Acceptabla)

B3

84| City

FL lasl Zip Code

W 11, Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, th

e above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lamil;ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ N

| Signature. typed or pricted name of registered agont and te it appiicabile. INOTE: Ragistered Agent signature required when feinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP [WROELETE RRAT: BFChage [ Addition
NAME LLANO, FRANK 1.2 NAME Mitehery Cox
sireer anoress | 8190 STATE ROAD 84 13STREET ADORESS | Fi1G 0 DhAte ROAD Py
Ciry-S1-21p DAVIE FL 14 CITY-5T-20 pAvie , FL
TIILE v [RTTETE 21TILE P bAthange [ Addition
NAME AMANN, DEAN 22 NAME ANTRONY SEighS
streeTaporess | §190 STATE ROAD 84 ZISTREET ADDRESS | 1 Q0 ipe BOAD P4
CITY-ST- 2P DAVIE FL 2.40MY-ST1-2P DRviE , FL
THLE DsST [ 1DELETE 31 THLE Hsa [ Change  [7] Addition
NAME REGISTER, BEYTY 32 NAME Register, Betty
staeet aooness | 8190 STATE ROAD 84 assReeTaORESs | B190Q State Road 84
CiTY-ST-21P DAVIE FL warv-grze | Davie F1,
TITLE [IDELETE 41TIME [ICnange  [TJ Addition
NAME 4.2 NAME
STHEFT ADDRESS 43 STREET ADDAESS
CITY-ST-71P 44 CTY-SI-ZP
TITLE [CJDELETE 51TIILE [CJchange [ Addition
- SO000 1 74 22650 /9.7,
SIRELT ADDRESS 53 STREET ADDRESS -03713/¢ 6--0112]-- a7

| _CHY-s1-2P 54C0Y-51-21P FTT 1B 5"/
TInF [IDELETE 61 TITLE i [JcChange [ Addition
NAME 5.2 NAME
STAELT ADDRESS 6.3 STREET ADORESS
CHY-ST-ZiP 64 CITY-ST-2IP

appears in Block 12 or Block {3 if

SIGNATURE: _

cortify that the information indicatad on this annual re
oath; that | am an afficer or director of the cor

, or on an attachment with an address.

14. 1 do hereby cerlify that the iInformaton supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. 1 further
port or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
paration or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name

*
: A’M Cox
D NAME OF SIGNI OFFICER O DIRECTOR

22896 (903200003

ima Phone #

CR2E037 (12/95)



