Mot LN AL

: FILE NOW: FILING FEE IS $61.25

e

§' NONPROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham
? ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # NOB435  (2)

CHARDONNAY TOWNHOUSES HOMEOWNERS' ASSOCIATION IN

Mailing Address

Principal Placa of Business

€/0 GUARANTEE MANAGEMENT SERVICES
111 FOUNTAINEBLEAU BOULEVARD

C/O GUARANTEE MANAGEMENT SERVICES
111 FOUNTAINEBLEAU BOULEVARD

FILED

Apr 27 1998 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

= | MM FL 3172 MIAMI FL 33172 e el 5 m—
) pplied For
65‘0254282 Not Applicabls
<. Princlpel Place of Businass 2a. Mailing Address 5. Gonfiseta of Status Doshed 0 $8.75 Additona

m ;l Fea Required
Suite, Apl. ¥, elc. Suits, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Cantribution Added to Fees
City & State City & State 7. is this nonprofit carporation @ homeowners association?
m ;a—l [Dves [dNo
: Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
- —2:] ;l m m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

81| Name

MICHAEL L. HYMAN -

Street Address (P.O. Box Number is Not Acceptable)

44 W. FLAGLER ST.,
14TH FLOOR, COURTHOUSE TOWER &
MIAMI FL 33130 84| Ciy

85| Zip Code

FL

agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed namo of tegislared agent and title If applicable

{NOTE: Registared Agsnt signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D/T [ DELETE 11 TILE [ change [T Addition
HAME ABRAMS, JOSE M 12 NAME
smeeTAporess | 7471 SW 109TH AVE 1.3 STREET ADDRESS
ITY-5T-BP MIAMI FL 14 CITY-§T-2I7
THLE M [CJ DELETE 21 TITLE [Tchange ¥ Addition
- HAME ALLBRITTON, RICHARD 2.2 NAME
sreer aporess | 10901 SW 75 STREET I 2.3 STREET ADDRESS
or-st-oe 1 MIAMIFL 2.4CINV-§T-2IP
e 7] XX DECeTE aImmE D |Mirtha Fernandez T change XXX Bddhion
NAME DECARY, NORMAN 2.2 NAME 10924 SW 75 Terrace
sTaeeT apDREss | 7503 SW 109TH AVE assmeeTanoress ([Miami, Florida 33173
omy-sT-2¢ MIAMI FL 34 CITY-51-2IP
0s [T DELETE 41THILE [ Changa ] Addition
POLLERD, MARA 4.2 NAME
10974 SW 75TH TERR 4.3 STREET ADDRESS
MIAMI FL 44 CITY-5T-2IP
[i]] T ELETE 51TTLE [T change  LJ Addition
RAFFANIELLO, EDUARD 5.2 NAME
7615 SW 108TH AVE 5.3 STREET ADDRESS
MIAMI FL 54 CITY-5T- 2IP
[T DELETE 61TITLE [ change 1 Addition
6.2 NAME
“. | STREET ADDRESS 6.3 STREET ADDRESS
R 1 - 64CITY-ST-2P
§ | 1% 1 hereby certify thal the irformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

onl with an addrass.

Block 12 or Block 13 if cha or an anattac
IARMATI I, . M

indlicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that [ am an
officer or diractor of tha corporation of the receiver or irustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

2/4/7&

CR2EQ37 (10/97)



