S FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N28772 06-12-2007 90111 048 ****61.25

1. Entity Name
CHAPEL HILL HOMECWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address 5“3
2950 N28 TERRE 2950 N28 TERRNCE Q“l?.“
HALYWIOO AL 33020 LB HILYWID A 33020 B
— )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ( N28772======N )
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphed For
65*01 04893 Not Applhicable
Zip Conntry Zip Cournry 5. Certificate of Status Desired . $875 Addriona!
_ l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

EISINGER, DENNIS
4000 HOLLYWOQOD BLVD S 265 Street Address {(P.O. Box Number is Not Acceplable)
HOLLYWQOD, FL 33021

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 Flonda | am famiiar with. ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnied name of regislared ageni and Lue f apphcatla. (NOTE Regisiered Agent signature raquwed whan renslaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P KDﬂetg e Q _ - O Change Addition
g BANCROFT, JAN A ADAMS | MARTS K< A
STREET ADDRESS | 2957 MYRTLE OAKE CIR sireer aopRess | 3 20 Wososoe ¢
or-sT.7P | DAVIE, FL 33328 CITY-ST- 7P Dans , FI 3333K
TITLE vP O pelete 13 p [l Cnange 3 Adaon
NAME LAPADULA, ROBERT NAME
STREET ADDRESS | 2996 MYRTLE OAK CIR STREET ADDRESS
CITY-51-2F DAVIE, FL 33328 CITY-$1-21P
TITLE s} B Detese TTLE B (D Change ] Agdimon
NAME GRAHAM, SUSAN NAME H'\\Q\L_E'\‘J . W\aRG ARET
STREET ADDRESS | 2988 MYRTLE OAK CIR SIREETADURESS | G 0 F  QUede Rwa LANE
CTV-ST-ZP | DAVIE, FL 33328 oSl | e, Ft 3332 %
TITLE [ oekete L v _ [ Crenge [} Audiion
NAME NAME STAMC , LANDA
SIREET ADDRESS sweeranoiess | AL FY MYRTE 0AK CRe
CITY-ST-21P CIY-51-2P DadiE, Fi J332%
MLE [ eiere Mt 15 7] Change mam-non
NAME NAME L GuE, S A,J
STREET ADDRESS STREETADDRESS | 3 33 MyRTCE ok CARC
CITY-§T-2IP CITy-§1-21P N avileE, F 2332
TINLE 7 Delete TLE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
6/6/07' 754 LtTF

Date Daytma Prone ¥

s =

SIGNATURE:

SIGNATURE ANDXYPED OR PRINTED NAME COF SIGNING OFFICE ’ DIRECTOR

' v



