* = " FILENOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 : Ooam

NONPROF(T
CORPORATION $andra B, Mortham
ANNUAL REPORT Socretary of Silo Secretary of State

DIVISION GF CORPORATIONS

1997 &
OCUMENT # N94000001763 (1)

. Cofporation Name

CHAPEL COVE HOMEOWNERS ASSOCIATION, INC.

AR

3. Data lncc&gorated of Qualitied 3a. Date of Last Reporl
04/08/1994 03/13/1

9%

"] “Principel Place of Businass Mailing Address

# 5180 STATE ROAD B4 8130 STATE ROAD 84
| "DAVIE FL 3332¢ DAVIE FL 333244611
us Us

'2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m Nele -& Qpe . Hoost 5. S"?ﬁ A ye . 650512256 Not Applicablo
8ulte ApL. # elc. Suile, Apl. #, elc. B . $8.75 Additional
V. 2 Suite 1O 7l < od ol B. Gerlificate of Stalus Desired [ Feo Roquired
City & Stalp City & State 6. Eleclion Campaign Financing $5.00 ma
£ : . y Be
; ._L!‘\L L)&r{‘ﬂ F L -] [_n_‘u_ (Do 'A%ra A g Trust Fund Contritbution W] Addod to Fees
; Country Cauintry 8. This corporation has liability for intangible tax under 5. 129.032,
m 33"'_6; E] MS A * 29 33) 4@3 i lﬁ; A ' Florida Stalutes Clves [lNo
o 9. Name and Address of Current Reglstered Agent . 1¢. Name and Address of New Registered Agant
W Name &
gy_‘\ kaf QMQ%U,\ @c,souvc
WATSKY. MORRIS J 82| Streg) Address Box mberi ot A¢ce
700 NW. 107 AVE. 'Sure_10]

MIAMI FL 33172 83

“ lt.y.c.ﬂw_ Loortld . FL [*|259¢ =,

1. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or replstered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appolnlment‘al? glst red

agent. | am familiar with, pnd accepl tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE —ETGT-\ITDI/& type printed namo of ruglslumn aganl and tiic it applicabla Q%TE Rognsl@%&kﬁm;mﬂég—hﬂjw
12, QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1) {WADECETE 1ATHILE | ﬁji . TJ Crange  [a3%adition
NAVE COX, MITCHELL 1.2 NAME Donald M \‘l‘c.kal
sweeranoress | 8190 STATE ROAD 84 asreeracoRess | |38 MWL 142755 Lowe
|_cmy-s1-ze DAVIE FL tacmv-5tzp | Pem brolie Pin es, EL 33029
TLE DNP BT ZATILE o ] Vi) " [Jctange  [EFAodition
NAME SEIJAS, ANTHONY 22NAME Lals Amm&ﬁ
sweetaporess | §190 STATE ROAD 84 29 STREEY ADDRESS | 1A 22,5 nW Sthreot
CITY-§T-2IP DAVIE FL 2.4 CITY-51. 7P pwbrm’w_ Py nes FL 2= 029 .
e - DST e 2ITNLE /ST " [ TChange  [FAddiion
NAME REGISTER, BETTY 32NAME Jud Fo\ wf
“staeetaooress | §180 STATE ROAD 84 S STRLETADDRESS | | 2.9 . 192 Terv,
CITY-$T. 2P 'DAVIE FL 34, ITY- 12 Pew b «'u& Plres  FL 330629
e E - L DELETE 4ITINE qm&g D/s [ Change  T&ngition
NAME 4.2 WAME Fzonethe
BTREEY ADDRESS A3STREETADDRESS | J Oy 2} &, Uw [q‘*@ _gvh,eq,{
CITY-§T-28 4400Y-ST-7¢ bmo&g P_Mg;,_, FL. 32029
TITLE T pELEtE B.ATINE [ change  [FEagition
HAME 5.2 NAME S oj:f;.% s
STAEEY ADDRESS 5.3 STREET ADDRESS tIbz...""l £ NWw 2 M Jepr,
OITY-5T.2p saorv-s.70 | Pewmbvolle. P es EL 32029
S e [ ofrete B TITLE [ change  TadAddition
“ ] e 52 NAME Tose :E“;'Zzav
< saeen nbress GISTREETADORESS | J2o 8 Mo, (92 Ml Loy,
giTY- 1.2 6.4 CITY-5T-7IP Pesn bro lee Pluey , FL 32029

14, | do hereby certify that the information supptied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Slalutes. | furiher certify that the
Information indicaled on this annual roporl or supplemantal annual reporl is 1rue and accurate and that my signature shall have the same legai effect as il made under oath; thal
1 am an officer or director of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SINAMATIIDIE,. m..\n% ’Q)ﬂ—!

LYY /c‘:

CR2EQ3T7 (9/96)



. /‘?oqd (Tiom o Bi'ectors - C Lm«pw( Cove

) Lynne Rosed, L
\ ’ (274 Nw. (92 'T'emﬂ
Pe,mémﬂq Pmes FL 33029




