FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandva B, Mortham

ANNUAL REPORT mn \'},"i, Secretary of State S e C ret ary O f S t ate

1997 DIVISION OF CORPORATIONS

DOCUMENT # N02216 (2)

1. Corporation Name

CAPITOL HILL HOMEOWNERS' ASSOCIATION, INC.

MRV IRENW R

Principal Place of Businoss Mailing Address
401 NW. 99TH WAY 10611 MW 23RD ST
SUNRISE FL 333514746 CORAL SPRINGS FL 330654845
us
3. Date Inoor?oraled or Qualified | 3n, Date of Last Repon
03/27/1984 04/29/1996
2. Principal Piace of Business 78, Mailing Address 4. FEl Number Applied For
s ~ NOT APPLICABLE Not Applicais
Suite, Apl. #, elc. Suite, Apt. #, etc . . $8.756 Additional
;;1 pos 6. Centiticate of Status Desirad (] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 2 Added 1o Fees
Zipr Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
;.r:[ ;l ;ﬂ Florida Statutes Clves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LINDWURM, GARY J. 82| Street Address (P.O. Box Number is Not Acceplable}
10111 NW 23RD ST
CORAL SPRINGS FL 33085 63
84| City FL nsl Zip Coda
11. 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 registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman as reglstered
agent. | am familiar with, and accept the abligations of, Section £17.0503, Florida Statutes,

SIGNATURE “Eiranad tgped o fnmted name of regslered Bent end o f apoicanie (NOTE Fegistersd Agont signatute roquirsd when remgiating) GATE

12. OITICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12

T s B DeCETE 1A TLE Y Clchange B Addition
NAME MARY URBANOD 12 NAME KIMBERLY SALLLSTID

simeeranoress | 4455 NW B9TH AVE 13SRETADDRESS | 94 9% arpy ¢9 M THERR

CTY-S1- 7P SUNRISE FL 14D -5T-2P SvuRISE £l 33ys/

TINE T [T DRLETE 21TILE v L] Change 1] Addition
Kante LINDWURM, GARY 22 NAME

sraeer anoniss | 10111 NW 23RD ST 2 STREET ADDRESS

CTY-§1-7F CORAL SPRINGS FL 2.4 CITY-ST-1P

TILE PD ] DELETE 31 TITE LJ change 1] Addifion
NAME GALLAGHER, PAUL 32 KANE

steeer onmess | 4434 NW 89TH TERR 33 STREET ADDRESS

eny-ST- 2P SUNRISE FL 34, CITY-5T-2P

TITLE Vi ] veceTe 41 TMLE [T Change  [C] Addition
NeME DLUGOSH, MIKE 4 2 NAME

streer aooress | B90T NW 45TH ST 43 STREET ADDRESS

OITY - ST-21F SUNRISE FL 44TITY-5T-2IP

TLE D B oELETE S1TILE b LY Change XY Addition
NAME CAROLYN SERRATORE 52 NAME MIcHAEL CoRTHHA

staie) aooress | 4475 NW 99TH AVE BISTREETADDRESS. | #9716 M FPI% A VE

CITY-81-2P SUNRISE FL sacTy-si-p | SUNRIFE £Fé 23354

T [T oeleve B1TME D N ' [T Change B Addition
NAME 5.2 NAME FELIX FENECH

SIHEET ADDRESS SISTREETADORESS | w4 22 wiv 928 wny

CIY-§I- 2P gaom-sT-2p LFUNRIEE . FL At

14, | do hereby certify thal the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)Ki}, Florida Stalules. 1 further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath, thal
1 am an officer or direcior of the cyrporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 134 changed, opon an atlachment with an address.

SIGNATURE: . HEOIBIRELY, Lindwurm 2-25-99 ¥ 2v0-5427

AW ARIW AR

CR2E037 (9/96)

. i " -
|'dﬁi§a" 'AND 7¥PED OR PRINTED NAWE GF $1GHING OFFICER OF DIRECTOR Daytime Phona ¥ 0022400



