2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02216 Wecretary of State

ok ok e ofe
CAPITOL HILL HOMEOWNERS' ASSOCIATION, INC. 04-29-2002 90042 035 761,23
Principal Place of Business Mailing Address
4401 NW. 99TH WAY 10111 Nw 23RD ST
SUNRISE FL 33351-4746 CORAL SPRINGS FL 33065
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ‘-UNDm :ﬁY T"W T e e I eet Address (P.O Box NumBer s Nat Adcaptable) S
y 5
10111 NW 23RD ST
CORAL SPRINGS FL 33065
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
‘ . 9. Election Campaign Financing . Make Check Payable to

? FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?dsdgﬂoh;?é:e Department ofysmte

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete TIME PD %1 Crange [ Addilion

NAME GOLDMAN, PAUL NAME

STREET ADDRESS | 9065 NW 45TH ST. STREET ADDRESS

orv-57-2P | SUNRISE FL 33351 CITY-57-2P

TME T [T pelets TMLE B Change (] Aadition

HAME LINDWURM, GARY NAME

STREET ACDRESS | 1011 NW 23RD ST STREET ADDRESS

ore-s-2° | CORAL SPRINGS FL CITY-ST-2IP 232049
cme . _SVD e e D Deleter - e ME o [ S D e e — o 2 . <[Change - K nadition

wwe  |ROSENBLATT, MICHAEL P e Dasn .

STREET ADDRESS (9933 NW 45 ST STREET ADDAESS ‘{:f‘; 3 ﬁ’w o/ c’{“r‘ ;Ae.

cor-s1-2P - 1SUNRISE FL 33351 Giry-st-2p Sunvsee )-Z ¢ 333 s/

TLE PD [ Delele TILE D ‘ B Change [ Adaition

NAME DLUGOSH, MIKE NAME

STREET ADDRESS | 9901 NW 45TH ST STREET ADDRESS

arv-s-2P  |SUNRISE FL CITY-ST-7IP

TMLE D I Delels TILE vD (3 Change  J1 Adtilion

NAME WALL, JAMES D NAME ;7‘.;;,,7 S hraw der

STRECTADDRESS | 4481 NW 99 TERR STREETADDRESS | ey 2 prins 9 L tva S

arv-s-7k | SUNRISE FL 33351 CIFY-$T-2iP Sunrire =L J3.25/

TMLE D X velee TiTLE © ’ C1 Change g Actition

NAME ALARCON, SANDRA NAME Lyncfl' Kr;&'woel

STREET ADDRESS | 4400 NW 99 WAY STREETADDRESS | ¢/ 400 2 AiS 9954 hia

orv-siz |SUNRISE FL (S | Sunpire [ Fe 7 373857

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee 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 with, 20 address, wijall ('Jther like empowered. i ?J‘V 7vo ~
SIGNATURE: %: A IBY REONRES ) 7 Lindwivm 223/62 5450

AoNATURE 2ND TYPED OR PRINTED NAME OF RIGNING OEFICER OR RIREMMOR [ e Dl &

CR2E037 (8/01)



