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FILE NOW: FILING FEE 1S $61.25
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .,
ANNUAL REPORT Secretary of- State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N94000001763 (1)

CHAPEL COVE HOMEOWNERS ASSOCIATION, INC.

Principat Place ol Business

Mailing Addrass

LR

Mar 30 1998 8:00am
Secretary of State

agen!. |

ligations of, Section 617.0503, Florida Statutes.

00 §. STTH AVE. 4000 S. STTH AVE. 3. Date Incorporated or Qualified
STE. 101 STE. 10
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us 4. FEI Number Applied For
65-0512256 Not Applicable
2. Principal Place of Busines; 2a. Malling Address $8.75
5. Cenificate of Status Desied [ + /3 Additional
2 slé"ﬂ Stat. K. Severin| 5%/ So.Stfe 4. Seven . Feo Required
he, Apt. #. etc. Suite, Apt. ¥ pte. 8. Elaction Campalgn Financing $5.00 may Be
122 (4 I'Le. ’ > ;] 5‘4 [} l e Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is thie nonprofit corporation a homeownars association?
2 F/ = Margate, F/ Yoo L1No
ip " Country Zip b " Country 8. This corporation owes of has paid the current year Intangible
u|éao‘o€ 25' ! J S—Ei % m S 4 Personal Property Tax due June 30. ves [ No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglistersd Agent
81| Naml M
“hoenix Manngement Ser.
PROPERTY MANAGEMENT RESOURCES 62| Swapt Address (P.O. Box Ny eplable) "
4000 5, STTH AVE. 541 Bo. Slate. Kd Seven  Suitiz. |
STE. 101 83
LAKE WORTH FL 33463 4] Cy, 35| Zip Code
Margafe. FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpcfafion subrnits 1

r

f : statement for the putﬁose of changing its regislered
office or regisler'gd a%nl. 08 both, ir[n ‘t'r:e Stt)ale of Florida. Such change was authorized by the corporaltion's board of directors. | hereby acceyp ntment as registered
, and acgqpt the of

am
SIGNATURE
E . or printed name of regisiered spent and tle 4 Bppiicable

{NOTE. Registerad Agent signature

requiret when reinstating)) / DAYE

CR2E037 (1087)

Block 12 or Biock 13 if changed, or on

| crieMATI IRE- ﬂ/u’/'/'A

an afjlachment with an addiess.
‘ ;g]ﬁ?“

) Wedeging T e

13. 4 OFFICERS AND DIRECTORS 3. —_ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TME oP b DELETE 11 TITLE resident ' L1 change [ Addition
w MITCHELL, DONALD 120me éBécca J Mathias
sweeraooeess | 1378 NLW. 192ND LANE 13STREET ADORESS | J @@ AS+ () J.qz'gh Terrce.
env-si-re | PEMBROKE PINES FL wer-stze_ | Jembroke Fnes , Fl 33029
TLE DVP W OELETE 21 TNLE Vice ~FPres de.?:l-' [T Change  1¥] Addition |
NAME ARMENTEROS, LUIS 22 NAME on harmber
streeT aponess | 19225 N.W. 13TH STREET 2.3 STREET ADDRESS :;I:;zr.o Adiid 14 % Stree
grv-s.oe | PEMBROKE PINES FL 24cmv-sr.ze | Fembroke, Fines |, Bl 880
TMLE oY [ OELETE 31 TIE Treasurer . [T Change A4 Addition
NAvE FARCUS, JUDU s2hame Oriando ’Rub:an&
smeeTaooeess | 1209 N.W. 192 TERR. o 1asmeTaooness | 1 Zbo @ ASASs 'H?- Tervace
CIT-ST- 70 PELBDALT A ma - A dd.hior sonvsrze | Pembroke. Rdee . FI B8Bo2g .
Menrber . 41TME Secrelor L Change T Addtion
io KiIPO-"""“fE; 42 NAME \\) Danid O.Is!txscdes
ancy D). 19t Tim‘féf GSTREETADDRESS | ¥ P DO ¥ qz.f'll‘f LYY
| 1225 Res, Fl- 330 44 CITY-ST-2P So. Flords, . FI 38082

Fmbf‘okﬂ ’ - SATILE BD miembar I Change [ Addition
] AR TTWAD, UAN 52 NAME Pete Qlemente.
Secvaooess | 1298 NW, 192ND TERR ssomeraess | JGRBZ AW IHY Streel
CTY-ST-260 PEMBROKE PINES FL , 54 CITY-$T-21P Pernbroke Paes . FI 233029 .
me ] [ DELETE £ATIILE 8D Member | [J change oA Addition
NAVE IRIZZARY, JOSE 62HAME Paleria beRoberhis
STREEYADDRESS | 1258 N.W. 182ND WAY sasmestaoness | JGEABO A RS- 1 Yt sheet
orv-sze | PEMBROKE PINES FL sacv-stze | Fe pm%ﬂ 23029
14, | hareby cerlity that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowersad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appsears in

1. OF  GRY Yidloodr




