FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34464

1. Corporalion Name

(0)

CHAPEL POINTE HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business

% P.O. BOX B206%
SOUTH FLOFDA FL 330820696

Mailing Address

% P.O. BOX 8206%
SOUTH FLORIDA FL 330620696

VL R

3. Datle Incorporated or Qualified 3a. Date of Last Report
10/03/1989 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 65'0191361 Not Applicable
te, Apt. #, etc. Surte, Apl. 4, elc itj
Suite, Apt. #, etc | Sute, AplL #, elc 5. Certificate of Status Desired 0O $8.75 Additional
El 27 Fee Required
Gty & State __ City 8 State 6. Etection Campaign Financing $5.00 May Be
E‘ 28 . Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has labilty for intangible tax under 5. 199.032,
24 [25] [29] |30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
81| Name
UTOW, LAURENCE S 82| Suect Adunes .0, Box Number is Nol Accepiabie]
SUITE 3100, ONE BISCAYNE TOWER -
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 84| City FL 65] Zip Codo
1

~Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ehanging its registered office
ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sl i typean O prints Fa v o reg ored age il o St aie dlia T T Beg

CR2E037 (12/95)

e et 1:‘@?' AT
12. OFFIGERS AND DIRECTORS 13. ADDITIGNS CHANGES 10 OFF i3 RS AND DIFE GIORS IN 12
TITLE D [C]DELETE T1TITLE [ Change  [] Addibion
NAME MACGREGOR, MALCOLM 12 NAME
STREETAD0RESS | 20641 NW 8TH STREET 1.3 STREET ADDRESS
orsize | PEMBROKE PINES FL33029 1400-91-2¢ .
TMLE VPD DELETE 21TITLE NP [ Change ]Z Addition
NAME DYER, JACKIE 22 NAME KINN Ey’ & 4. _ _
SIREET ADDRESS | 20530 NW 7TH STREET zasmueer anoress | BOLse W0 € DTLLE]
CITY-g7-2P PEMBROKE PINES FL 33029 cannvse | FEmBtecE P AR 3FEG
TITLE TD [CIDELETE 31TILE [JChange  [] Addition
hAME RUIZ, LUIS 12 NAME
STREET ADDRESS | 20600 NW 8TH STREET 33 5TREET ADORESS
CY-$7-27 PEMBROKE PINES FL 33029 34 CHIY: 5T-7P
THLE CIDELETE 41 TILE Otnange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET AUDRESS
CTY-ST-2IF 44 CITY-ST-2P
TiTLE [CIDELETE 51TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 0iTY-ST- 7P
TITLE [CIDELETE 61 TILE [Mchange [ Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADORESS
CIY-ST-0f 64CHTY-ST-2IP

14. | Ga hereby certify that the informalion suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accarate and that my signature shail have the same Jegal effect as if made under
path; that | am an officer or director gf the car tion or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if an attachment with an address.

_ jenacsess_
SIGNATURE: ™ LT s50.2.

BIGNA ORFPRINTED NAME GF SIGNING OFFICER OR IRECTOR

angeceor

€ ajo Ty Dajme Prone k




