FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

é

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N35748
CHAPEL TRAIL CORPORATE PARK ASSOCIATION, INC.

(5)

Principal Place of Business

%000 SHERIDAN ST
PEMBROKE PINES FL 33024-8801

Mailing Address

9000 SHERIDAN ST
PEMBROKE PINES FL 33024-8801

R TR A

KOENIG, PAUL
$000 SHERIDAN ST
PEMBROKE PINES FL 33021

3. Date Incorporated or Qualifisd 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
21 26] 650170500 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc, iti
A e, A 5. Cenificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
:?:l 2_5-| El 30 Fiorida Statutes O ves CONo
9. Name sand Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name

82| Streat Adcress (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Cade

FL [

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e I . L
Signature, typed ar printed name of registared agent and tite § appiicable (NDTE: Registered Agurt signslire reivad whan re nstalngi DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CEFANGE S 10 OF FICE RS AN DIRECTORS N 19
TILE PD [JDELETE 11 TITLE [ Change ] Addition
NAME KOENlG, PAUL 12 NAME
STREET ADDRESS | G000 SHERIDAN ST #130 13 STREET ADDRESS
CY-51-2° PEMBROKE PINES FL 1L4CITY-51-2IP
TITLE ViD [CJDELETE 217TMLE Ol thange  [J Additien
NAME CORNFELO, JEFFREY 2.2 NAME
street aporess | 9000 SHERIDAN ST #130 2.3 $TAEELT ADDRESS
CiTY-S1-2IP PEMBROKE PINES FL 2 4CITY-S1-2IP
TILE Vvsh [CJOELETE 31TILE [JChange [ Addition
NAME KOENIG, MICHAEL 32 HAME
streeTaooress | 9000 SHERIDAN ST #1230 33 STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL 34.CHTY-§1-2P
TITLE [JDELETE 4.1 TILE CIChange ] Addition
HAME 4.2 RAMT
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-51-21F 440ITY-ST-2IP
TITLE [ IDELETE 51 TTLE [lchange [ Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2p 54 CITY-5T-2iP
TITLE [CJDELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY - 5T- ZiP 64 CITY-5T-ZIP

oath; that | am an officer or director of the corpor
appears In Block 12 or B if ch, d

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is
cerlify that the information indicaled on this annual report or,

tachmep¥with an address.

SIGNATURE AND TYPED OR P {NTED NAME OF SIGNING OFFICER OR DIRECTOR
. o F - .

3wk

Date

arily furnished and does nat gualify for the exemption stated in Section 119.07(3)ik;, Florida Statutes. | further
ntal annual report is true and accurale and that my signature shall have the same legal effect as if made under
1 or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

(549 436 4000

" Daytire Prione ¥

e |

CR2EQ37 (12/95)




