FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO7000005381 03-03-2008 90186 039 ****5] 25

1. Entity Name
CHATHAM POINTE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ UJDAkuY
825 CORAL RIDGE DR 825 CORAL RIDGE DR L
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e ARG ERER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2EG2T (12/06)
City & State City & State 4, FEI Number Applied For
(g — O3 098 1 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O Eeae.;esqzﬁdr:ciluonal
6. Name and Address of Current Registared Agent 7. Name and Address of Naew Registered Agent
Name
MARGOLIS, STEPHEN
825 CORAL RIDGE DR Street Address (P.C. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, tvped or printed name ol regislered agant and tie I applicable, (NOTE: Reglsiered Agent skgnature required when reinsiating)
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND bIRECTOHS IN 10
TITLE pP 1 pelete TITLE [ Change [ Addition
NAME MARGOLIS, STEPHEN | NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CIrY-ST-2IP
TINE DVT Mﬂe\ete TITLE 'DVT [ Change ﬁAdditlon
NAME BACKMAN, SCOTT NAME sTieqGeLE, ROGERT
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS | {3065 QD(LA-L LIDeE DRIVE
crY-ST-2P | CORAL SPRINGS, FL 33071 oste |0oR AL SPRINGS , FL 33D
TIE DS O oelete TLE y Clchange  [J Addition
NAME METZKES, MICHAEL NAME
STREET ADORESS | 825 CORAL RIDGE DR STREET ADDRESS
CiEY-ST-1P CORAL SPRINGS, FL 33071 cmy-§1-2
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-TP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 petere TILE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-7P N CITY-ST-21P

12. [ hereby certify that the information supplled/Mithls fitin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport ig true and accurate 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 trust powered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘a . with all other like empowered.

SIGNATURE: SrepieN Massolis, 5ok 95~ 3U4-BoHO

smuw#ﬁwn TYPED OR PRINTED NAME OF dsnmo OFFICER OR DIRECTOR ' | Daytime Phong #




