FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000000985

1. Gorporation Name

I(()ﬁN‘f!h(l:GTON AT CHAPEL TRAIL HOMEOWNERS' ASSOCIATI
+ INC.

Principal Place of Business Mailing Address

G/O-FINES-PROPERTY TANAGEMENT G/6-PNES PROPERTY MANAGEMENT
+740-PIRES BRVD PO BOX 520100

9
8 us-

FILED |
Mar 16, 1999 8:00 am ;
Secretary of State

03-16-1999 90065 025 ****6] .25

AR

2. Principal Place of Business 2a. Mailing Addrass

3

Date Incorporated or Qualifed

11 3300 Univeysity Brr U8 mAS0 Uniseraby Y. | 022119
Sune Apt. #, etc. >_’ lte Apt #, efc. I 4. FEI Number Appliad For
27 Not Apgplicable
23] (E‘;Ej QPW fﬂé i (Sﬂy &gj 6 QY % p/ 5. Certiicate of Status Desired [ $8F';5R2:$i:;%"?'
“Country' 6. Elaction Campaign Financing $5.00 May Be
24] 3_6005 s UASH 29 320@ r_) 6)4’ Trust Fund Contribution - _Added to Fees

. Name and Address of Current Registered Agent

. Name and Address of New Ragisterod Agent

PINES-PROPERTY-MANAGEMERT, TNC.
1734 PINES BLVD. -
PEMBROKE PINESFL 33029

” | -

"t Ln‘?d Commu

q.% 1} )@[pf QWQ. ,
82 jeet Address (P.O. Box Numbe is Not A ; R :

2 Dn r[hV@réim

g 7774

m 507’;1’%5_

FL 85 %Code 5

p502 and 617.1508, Florida Statutes, the above-namad corporatloﬁ submits thigf statement for the purpose of changmg its registered

¢ Sfate of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered
B Abligations of, Section §17.0503, Florida Statutes.

212147

SiGr ) o pnature Typed orprinted namirdf registarad agsnt and title if applicable. [NCTE: Registered Agent signature requited whan reinstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD ] DELETE 14TMLE [JChange  [] Addition
NAME FREER, MICHAEL JAY 12 NAME .

streT AbpREss) 18737 NW 13TH CT 1.3 STREET ADDRESS

crv-stzr | PEMBROKE PINES FL 14 CITY-ST-ZP :

TIME m 5 DELETE 21 TINE [QChange  [JAddition
NAME RIVAS, Gil 22 NAME ’ :
streeT anoress| 1041 NW 190TH AVE 2.3 STREET ADDRESS

arvstze | PEMBROKE PINES FL 2.4 CITY-5T-2IP

TME 1) [ DELETE 34 TILE [OChange [ Addition
NAME VOLLOUICK, HOWARD 32 NAME

stReeT appress| 19162 WW 12 CT 33 STREET AODRESS

arv-st-ze | PEMBROKE PINES FL 34, CITY-ST-2P ‘

TILE vPsSD ] DELETE 41 TME [COcChange [ Addition
NAME KEDZERSKI, RAY 4. 2NAME

streeT aporess| 1021 NW 188 AVENUE 43 STREET ADDRESS

omnv-stze | PEMBROKE PINES FL 44 CITY-ST-2P .

TME D [J] DELETE 51 TITLE “{OcChange [ Addition
NAME BLOCK, ALAN 52 NAME :
sTReT AppRess| 191183 NW 12 CT 53 STREET ADDRESS

CITY.ST.2P PEMBROKE PINES FL 54 CITY-ST- 2P

TME 2] [] DELETE BATITLE Ochange  [] Addition
NAME SEL A A Y o - 6.2 NAME

STREETADDRESS 21O S (e S 8.3 STREET ADDRESS

arY-sT-ze ; Gl & 46/‘4’3 B4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is trug and accura

!
..-._‘;‘

, with all other like empo

AT

red.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execule this report agrequired by Chapler 817, Florida Statutes; angthat my name appears in

CR2EQ37 (11/98)

RE AN LIEEOARBANIED NAME OF SIGRYG GFFICER OR DIREETOR

r

Daytime Phone #



