FILED
rzouva NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N40538 D 03-20-2008 90027 034 ****6] 25

1. Entity Name
THE \ISRESERVE AT CHAPEL TRAIL HOMEOWNERS
ASSOCIATION, INC.

P— -

Principal Place of Business Mailing Address

12233 SW 55TH STREET PO BOX 820638
sun&wg S0 FL%QA, FL 33082-0638 US 50000241

COOPER (MY, FL 33330 US

serr e se o tace oe | MMMV

Suite, Apt. #, etc. , Suite, Apt. #, etc. 02132008  Chg-NP CR2EO037 (12/06)
Cigy p-5 ' ity & State l 4. FEI Numbes Applied For
WestonN £ WZETO0 & 65-0215113 ol Appicalls
3 ; b a,@ - Country, Q—- Zip Cnuntryg» 5. Certificate of Status Desired O $8.75 Additional
US 23 3o US Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

MARK POFFENBARGER, CENTURY MGMT SVCS

5TH STREET 7"E1,‘61“5“ (F}@Bofﬂw Eim PBEWWG,

12233 §W 55T
SUITE 1
COOPER)

“MES \ON FL | 33530

8. The aboveinamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
lhe ob\'g’bjmns of reglstered agent.

.':'Slqnmue‘ typed of prined name of registered agent and title If appicable. (NOTE: Registarad Agani signature reguired when reinsiating) DATE

Z. Filing Fee Is'$61.25 9. Election Campaign Financing $5.00 May Be Maks chéck payible to
: . Dueby M 2008 . Trust Fund Contribution. O Added to Fees Florlda Dapartment of State
& by _gv ‘.I! - S £
. " OFFICERS AND DIRECTORS 11. ,ADDITIQNS,’C;);!&[\IQES T;\Ofﬁl(;EBSlm_ IHECTOHS IN 10 -

PD 7 Delete TITLE J#S%U LS =R bj“—l—' A [ Change E".Addiﬁon

WELLS, LINDA NAME 2oy M /O‘é‘- '
STREET ADDRESS | ‘970 NW, 203RD AVENUE STREET ADDAESS
CITY-ST-2IP PEMBROCKE PINES, FL 33029 CITY-ST-2P Pem hru 'L? PfDES, F:L .
TImE S O Delete TITLE [ Change [ Addition
NAME HUDSON, DON NAME
STREET ADDAESS | 20149 NW 9TH DRIVE STREET ADDRESS
CIry-$T-2P PEMBROKE PINES, FL 33029 CITY-8T-21P
TNLE D B Detete TITLE [ Change [ Addition
NAME WRIGHT, EVELINE R. NAME
STREET ADDRESS | 925 NLW. 203 AVE. STREET ADDRESS
CITY-5T-TP PEMBROKE PINES, FL Civy-S1-2P
TITLE D [T peete TIMLE [ Change [T Additicn
NAME OBERLE, RAYMOND RAME
STREET ADDRESS | 930 NW 201 WAY STREET ADDRESS
CITY-§7-2 PEMBROKE PINES, FL. 33029 CITY-S1-2P
TITLE [ Delete THILE [ Change [T} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TIMLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-71P

12. | hereby certify that the intormation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental 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 carporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
| ' 3/nfoy
| SIGNATURE: _ /1170
FICER OR DIRECTOR Dale Daytine Phone #




