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

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000005665 03-03-2008 90186 040 ****51 25

1. Entity Name
CHAITHAM POINTE AT TRADITION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 40 0 3 b d JJ
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE A .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 . S
e AR AT I G AGP
Suite, Apt. ¥, ete. Suite, Apt. #, etc, 01142008 Chg-NP CR2EO3T7 (12/06)
City & State City & State 4. FEI Number Applied For
c>.9( D - 03 &_.O O, ol , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg';sqﬁ":;m“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARGOLIS, STEPHEN
825 CORAL RIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
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 bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalura, typed or printed name of regisiered agent and title |l applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conirlbution. O Added to Fees |
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS A
TITLE DP O Delete TITLE [ change  [7] Addition
NAME MARGOLIS, STEPHEN I NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS, FL 33071 s . CITY-S$T-7IP
TLE ovT ﬂoeme TITLE v T [J Change % Addition
NAME BACKMAN, SCOTT NAME ITIEGELE ) ROBERT
STREET ADORESS | 825 CORAL RIDGE DRIVE STREE? ADDRESS 25 Q_ng_ (LACSE DRIVE
cmy-sT-zP | CORAL SPRINGS, FL 33071 CITY-ST-21P RAL SPRINGS . 33017
TITLE Ds [J Defete TITLE ! [ Change [ Addition
NAME METZKES, MICHAEL NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CITY-81-2IP CORAL SPRINGS, FL 33071 CY-57-2IP
TILE O petete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$7-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
e 3 petete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P A CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplern
of the corporation of the receiver opi
changed, or on an attachment wit

SIGNATURE:

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
diess, with-all other like empowered.

_SSTEPHEN MARGOLLS | ! 509 O34~ BOHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




