2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2006 08:00 AN
DOCUMENT # N02216 TE Secretary of State

1. Entity Name

CAPITOL HILL HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Acdress
4401 N.W. 99TH WAY 10111 MW 23RD 5T
SUNRISE, FL 33351-4746 CORAL SPRINGS, FLL 33085 US

APV CETRIRM

IR

04232008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T Appiea For
NOT APPLICABLE Net Appficable
5, Certificale of Status Desired I} $8.75 addtional

Faa Requsrad

S e o DR e

6. Name and Address of Current Ragistered Agent

LB e DO NOT WRITE
CORAL SPRINGS, FL 33065 . IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office of fegistered agent, of beoth, I the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —.
Sgnanre, fyped o prmed name of registerod agem and tile J 2ppicanie. (NOTE: Registered Agert sighaiuré required when 1ensiating} DATE
Filing Fee is $61.25 8. Election. Campaign Financiag $5.00 May Be
Due by May 1, 2006 Trust Fung Contrigution. OO . Added toFees
1. OFFICERS AND DIRECTORS . o oo T e
e SOLDMAN PAUL UUDQBBSME‘QE:
. ) )
s | e AN, PAUL 05/08/05-30028-019 B1.25

CITY-ST-2P BUNRISE, F}. 33351

TILE T
NANE LINDWURM, GARY
STREET ADDRESS 1 1011 NW 23RD ST

CRY-81-29 CORAL SPRINGS, FL

it sD
NAME DIEDRICK, DAVWN A

STREET ADDARESS NWSOSTH AVE
CiTy-57-ZP ;‘:JS:R}SE' F{ 32351 DO NOT WR'TE

STAEY ADDRESS | 9901 NW 45TH ST
GTY-ST-2P SUNRISE, FL

HILE vD

RAME STRAWDER, STACEY
STREETADDRESS § 4442 NVV 89TH WAY
CivY-$7-2P SUNRISE, FL 33351

e o
NAME KIRKWOOD, LYNDi
STREETADDRESS ) 4463 NV 95TH WAY
cry-51-27 FORT LAUDERDALE, FL 33351

12. | heteby cerlify that the information supplied with this #ling coes not qualdy for the exemptions containied n Chapter 119, Florida Statutes, | further certify that the informallon
ndicated on ihis repor or supplementalrepor is true and accurate ang that my signature shall have the same legal effect as if made under cath; that 1 am an officet or director
of the corporalion or the receiver or lnsSlee empowered to ex e this gebort as required by Chapler 817, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with &h address,sith all oth
SIGNATURE: i % - ) #-zy-0  9sY 4ot -S¥7F

;:éam'uy‘m “PPOED OR PRINTED NAME OF SIGNING OF FICER OR DIREGHORZ_——— . Tata Daytne Phone ¥
rd N




