FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION . Sandra B. Mortham
ANNUAL REPORT c , Secretary of State

DiVISION OF CORPORATIONS

1998 N

POCUMENT # N02216 2)

Corporation Name

CAPITOL HILL HOMEOWNERS' ASSOCIATION, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

L O

Principal Piace of Business Mailing Address
01 NW. 99TH WAY 10111 MW 20RD ST 3. Date Incorporated or Qualifiad
SUNRISE FL 33351 4746 CORAL SPRINGS FL 33065
us 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address
P 0 5. Certificate of Status Desired O $8.75 Addiional
’;I % Fee Regqulred
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Flnancing $5.00 MayBs
22 m Trust Fund Contribution Added o Fees
City & State Clty & State 7. Is this nanprofit corporation a homeowners assoclation?
E _E] O¥es [dNo
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 ;5] ';I “s'El Parsonal Property Tax due June 30. Oves Ono
#. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
LINDWURM, GARY J. 82| Street Address (P.O. Box Number is Not Accepiable)
10111 NW 23RD ST
CORAL SPRINGS FL 33085 8
84| City FL |ss| Zip Code
. Pursuant ta the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpoase of changing its registared

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent, | am familiar with, and accepl the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature, typed or prinied name of replatersd agent and ti i appliicable (NOTE: Registarad Agenl sipnaturs required when rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITeE DS L7 DELETE LITILE [T Ghange [ Addition
NAME SALLUSTIO, KMBERLY 1.2 NAME
sireev aponess | 4494 NW 99TH TERR 1.3 STREET ADDRESS
CIy- §1-21p SUNRISE FL 14 CITY-ST-2IP
TMLE ] I peLETE 2.1 THTLE [J change T Addition
NAME LINDWURM, GARY 22MAME
sTreeT ADDRESS | 9011 NW 23RD ST 2.3 STREET ADDRESS
crr-st.ne | CORAL SPRINGS FL 2,4CITY-S1- 2P
Tme PD LT DELETE 31 TTE [ change [T aadition
o GALLAGHER, PAUL 32K
streevapoeess | 4434 NW 89TH TERR 5.3 STREET ADDRESS
CiTY-S1-21P SUNRISE FL 34.CITY-ST-21P
TTLE "7) T oeiEte 41 TIME [JChange [ Addition
e DLUGOSH, MIKE “ 2N
SIREETADDRESS | BO01 NW 45TH SY 43 STREET ADDRESS
CITY-5T1-2iP SUNRISE FL 44 CITY-8T-2P
TITLE D L] peLETE 51TITLE L] Change L1 Aadition
NAME CORTINA, MICHAEL 5.2 NAME
staeeTADoress | 44168 NW BOTH AVE 5.3 STREET ADDRESS
CITY-ST-2IP SUNRISE FL B sAciTy-S1-2P
TNEE D LJ pELETE 6.1 TLE 1 Change ™ LT Addilion
RAME FENECH, FELIX £.2 RAME
STREET ADORESS | 4432 NW 99TH WAY 6.3 STREET ADDRESS
CITY-S1- 2P SUNRISE FL 6.4 CITY - 51-2IP
T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor or supple
officer or director of the corporation or 1|
Block 12 or Block 13 if changed, or

SIGNATURE:

recelver or frusteg-n

ots.

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ored 1o execute this report as required by Chapter 617, Fiofida Statutes; and that my name appears in

CR2EC37 (10/97)

& o — B IV P2 &0 (¥



