FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000008224 ; 03-07-2008 90044 006 *61.23

1. Entity Nam
CHAMPIC;NSGATE CONDOMINIUM PROPERTY
OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q n “ q 1 “ 3 1

4669 SW FREEWAY, SUITE 700 4669 SW FREEWAY, SUITE 700
HOUSTON, TX 77027 HOUSTON, TX 77027 7 :
2. Principal F"Iac of Business - No P.O. Box # 3. Mailing Addre: “llmlll" ||u| IH“ ||m Ilm |||H II‘“ I|I||1|“| ”l‘l UI“ Nw |”|||
L3/30 wesr Freessy| 3130 Bouthwst freewsy) .
 Suite, Apl. #, elc. il Suite, Apt. #, etc. 01082008  Chg-NP CR2EC37 (12/06)
S te QOO ké:_:’m 200
ity & Slate ity & Stata — 4. FE| Number Applied For
roar T~ tone 1 X 20-5540281 Not Applicable
Zip Country Zip Country - . $8.75 Additional
7”?8 - #53" u‘s A_ .77wg_ 4{5”)4 7!6 A 5. Certificate of Status Desirad a Feo Requirecltmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
POPE, NICHOLAS A
215 N. EOLA DR. Sireet Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered oHice or registerad agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signanxe. typed of pr!\l,ed name of reustered agend and kte ¥ appicable. [NOTE: Regssiered Agenl $ignatuie fequiled whn renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS LR ADDITIONSICHANG €5 TO OFFICERS AND DIRECTORS IN 10
TIME PD 7 Delete TITLE Change  [J Adgilion
RAMIE MITZER, IRA NAME m 1 4—:. N k
STREET ADDRESS | 4669 SW FREEWAY, SUITE 700 STREET ADDRESS | 2 SR © wl.s r Fre éwﬂl_f Sre Qo
ory-si-2k | HOUSTON, TX 77027 CHY-ST- 2P Hor sran. T 7109
TITLE vD (7 Detete TLE E] Change I:Iiddi(iun
NAME MITZER, JACOB NAME
STREET ADDAESS | 4 BANCHORY CT. SIREET ADDRESS
omv-s1-z2¢ | PALM BCH GARDENS, FL 33418 CiTY-ST-2IP
WITLE SD__ O petete THE o D ohange [ addition
NANE SHOUEY, YVONNE HAME .S hou. ty ivoamb
STREET ADOREsS | 8390 CHAMPIONSGATE BLYD., SUITE 100 sThEeT Aooress | § B 40 lontyate Blud, Sre 1oy
chv-s1-2P | CHAMPIONSGATE, FL 33896 o520 | 1 (o dpen prons Gare, Fl. 33 8") &
THLE ™ O] pesete e jig) )Q\Change [2] Aditien
KAME REICHER, MARC NAME PRoircher, Mape 4 Suire |
STREET ADDRESS | 8390 CHAMPIONSGATE BLVD., SUITE 100 sRee1 aooAsss | § BGO C}W\hoﬂtﬂr‘t Alu ws o
OY-SZP | CHAMPIONSGATE, FL 33896 arvestze - A piovseare FL 33 %82%
TME D [ peiete TITLE [Cdchange [ Addilion
NAME BECKETT, WILLIAM A NAME
STREETADDRESS | 215 N. EOLA DR. STREET ADDRESS
or-si-P | ORLANDO, FL 32801 CITY-ST-2P 7
TiLE 3 Delete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COY-S1-2P CIFY-51- 29 .

ied with this iling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
roport is true and accurale ang thal my signature shall have the samae legal effect as if made under cath; that | am an officer or diractar
equired by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11

SIGNA}(IRE AND TYPED OR PRINTE}’I‘M%# llééDFFIGER OR mﬂEWOI{ﬂA M ‘ +Z " E k 'I ' ' I ug 7!!?“?01'?'/' 3 ga{

12. | heraby certify that the information suj
indicated on this report or supplame|
of the corporalion or the receiver optristes empowered 10 execute thj
changed, or on an attachmant wi address, with all other like e

SIGNATURE:

]

ared.

/



