2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
' DOCUMENT # N02216 ' Mar 21, 2001 8:00 am &

1. Gy Nemo - Secretary of State
o of ofe ofe
CAPITOL HILL HOMEOWNERS' ASSOCIATION, INC. 03-21-2001 50076 010 ***%61.25
Principal Place of Business Mailing Address
4401 NW. 99TH WAY 10111 NW 23RD ST
SUNRISE FL 33351-4746 CORAL SPRINGS FL 33065
us
( Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Nol Appicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
~77 —- - - 6, Name and Address of Current Registered Agent’ .- 7. Name and Address of New Registered Agent_
Nameg
Street Address (P.Q. Box Number is Not Acceptable
LINDWURM, GARY J. ( ptable)
10111 NW 23RD ST
CORAL SPRINGS FL 33065
City ' FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. — |
FILE NOW: 9. Etection Campaign Financing $5.00 may Be Make Check Payabie to 1
FEE IS $61.25 Trust Fund Contrioution. 0 Addeda Fees Department of State ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 50
TME 0s W peleta e D Ol Change {3 Addition | &
NAVE SALLUSTIO, KIMBERLY NAME Goldman, Puwl g
STREET ADDRESS | 4494 NW 99TH TERR SRETANSS | ge e & arp & s sT N
CiTY-57-2IP SUNRISE FL CIy-ST-2IP SUumriie FL 32351 uocd
THLE T [ Delets TITLE ! [ Change  [] Addition 5
HAME LINDWURM, GARY HAME
STREET ADDRESS | 1011 NW 23RD ST STREET ADDRESS
ory-sT-7P- | CORAL SPRINGS FL=~ - . ~ CITY-ST-2P- - |- el e - -~ ~ -
TIMLE PD [ Dalete TITLE 4;\/ D PR Change [ Addition
HAME ROSENBLATT, MICHAEL P NAME 7
STREET ADDRESS | §OA3 NW 45 ST STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33351 CITY-ST-2IP
e VD O pelete TILE D P Change [ Addition
NAME DLUGOSH, MIKE NAME
STREET ADDRESS | 9001 NW 45TH ST STREET ADDRESS
CITy-ST-21P SUNRISE FL CITY-ST-ZIP
TImE D [ Detete TILE (I Change [ Addition
NAME WALL, JAMES D NAME
STREET ADDRESS | 4481 NW 99 TERR STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 2 CAY-ST-2IP
TLE D O Delete Tme [ Change [ Addition
NAME ALARCON, SANDRA NAME
STREET ADDRESS | 4400 NW 99 WAY STREET ADDRESS
CITY-ST-2IP SUNRISE Fl_ CiTy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or tgstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addregs, with giother lije empoweared. 95"?
. | QZ ,a: = £§f~mﬁ5 5
SIGNATURE: uﬁ;‘?&]%%“ ol .NQMW.F@GM-/ A Zma/wuvm 2 -vo-0/ 232 -LO70
smwmly’ AND/TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Phone #




