FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # NO2216 ecretary of State
1. Entity Name 04-30-2003 90027 047 ****5]1 25
CAPITOL HILL HOMEQOWNERS' ASSGCIATION, INC.
Principal Place of Business Mailing Address , ~
401 NW. 99TH WAY 10111 NW 23RD ST 11040144
SUNRISE FL 333514746 CORAL SPRINGS FL 33085
us
2. Principal Place of Business 3. Mailing Address “Ill”“ Iil IIHI "l" "“’ Ulll |“| |||Il |] N Illll m" |'I|| Iml |||‘
Suite, Apt. #, etc. Suite, Apt #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.;,{esq Sfledci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Wem . S e e Name -~ - . = ' e
LINDWURM, GARY J. -
! Street Address (P.O. Box Number is Not Acceptable)
10111 NW 23RD ST e PR e
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when rainstating) CaTE
J
. . ’ 9. Election Campaign Financing $5.00 M ' Make Check Payable to
. FILE NOW: FEE IS $61.25 . ay Be
5 3 § Trust Fund Contribution. U Added to Fees Florida Department of State
43
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ' [ elets TITLE O Change [ Addition
NAME GOLDMAN, PAUL NAME
STREET ADDRESS (9965 NW 45TH ST. STREET ADDRESS
cy-st-zr |SUNRISE FL 33351 CITY-ST-2IP
TLE T [ pelate TITLE O Chenge [ Agdition
NAME LINDWURM, GARY - NAME
sTReeT Aporess | 1011 NW 23RD 5T STREET ADDRESS
crv-st-zr |{CORAL SPRINGS FL CIry-ST-2IP
E 0 e T Ooeets — ) e T ST T T T =" ohange [ Additon
NaME DIEDRICK, DAWN A RAME
STREET ADDRESS (4483 NW 98TH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 Ciry-sT-2IP
TITLE D 3 celste TILE [ change  [C] Addition
NAME DLUGOSH, MIKE NAME
STREET anpRess 9901 NW 45TH ST STREET ADDRESS
erv-st-ar - FSUNRISE FL CINY-ST-2IP
TILE vD [ Delete e O Change L] Addition
HAME STRAWDER, STACEY NAME
sTReET ADDResS | 4442 NW 99TH WAY STREET ADDRESS
ory-st-ze - |SUNRISE FL 33351 CITY-ST-7IP
TITLE D O Delete TITLE [ ¢change [ Addition
NAME KIRKWOOD, LYNDI NAME
sTReer aporess |4463 NW 98TH WAY STREET ADDRESS
CITY-S7-7IP FORT LAUDERDALE FL 33351 CITY-ST-2IP

12. | hereby 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 report or supplemental repgrt is true and accurate and thaz 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 trust required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BFock i

changed, er on an attachment with a dress, with 9‘_}/ G d
SIGNATURE: 227 %[Ei - Y-29-0% Sy7 P Q@

SIGHATURE AND TY#ED 2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

!

CR2E037 (10/02)



