FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT ‘ “4““;‘3 ‘. FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N34464 (0)

1. Corporation Name

CHAPEL POINTE HOMEOWNERS ASSOCIATION, INC.

L

Principal Piace of Business Mailing Address L .
% P.O. BOX 820696 % P.0O. BOX 820656
SOUTH FLORIDA FL 33032069 SOUTH FLORIDA FL 33062
3. Data | ratod or Quaiified | 3a. Date p! Lgst Re
1070871 84)1871806"
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ?s] 65'0191361 _INot Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, etc. ] $8.75 additional
22 ;ﬂ 5. Centficate of Status Desired ] Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 Mey B
E;;I El Trusl Fund Conlribution (] Added lo Fees
2ip Country Zip Couniry 8. This corporation has liabllity for intangible 1gx under s. 199.032,
24 E] ;l §| Florida Stalutes O ves Flno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| e . . .
“"Gaty A. Poliakoff, President '
LITOW, LAURENCE § ., [82] "diraat Addrec- 45 0y Rox Numbe: = Wit Ancaplable
SUITE 3100, ONE BISCAYNE TOWER ~ Becker. & Poliakoff, P.A.
VD. 63 - ' )
2 SOUTH BISCAYNE BL 3/// 8”,(0‘)9 %
MIAMI FL 33131 ‘
1 fa cd WEZE)
PLERE FL 79 |
1. Pursuant 10 Ihe provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submite this statement for the pur, of changlng ils registered

office or registered agent, or both, in the State of Florida. Such chansa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agenl. | am famibar with, and.#scep! the obligations of, Section 6170603, Florida Statutes.
RSN R It ol |
SIGNATURE J- J

[ e S-1-97)

Slgnaye*Trped o phnled narme of regisisred agent and tike 1l applicali. {NOTE: Ragisterad Agent signature requined when eingtating} DATE T
12 e OFFICERS AND DIRECTORS 4 . 13, __ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
T PD ﬁmm THTILE P T Change 1 Addition g
e MACGREGOR, MALCOLM . KInwey, Garf 5
staeeroress | 20541 NW 8TH STREET 1.3 STREET ADDRESS o N & Si
or-stze | PEMBROKE PINES FL 33020 1401TY-5T-2P s . B307% 5
e V=) T J OEcETE 21 TNE VP TJ Charge  [X] Addiion | O
A KINNEY, GARY 22N MICHAEC LISTEC
strecraooness | 20810 NW 8TH ST 2.3 STREET ADDRESS %ﬂ/ Al ZDS' e
om-soe | PEMBROKE PINES FL caonvsrae | PEmBiont. Post, A 350#
TITLE TD [_J DELETE 8.1 TILE TS D Change Addition
NAME RUIZ, LUIS 32 NAME Lvis r &
sreeer aooness | 20800 NW 8TH STREET SISREET MOORESS | _Jpge) Ara) 8 S¢
ov-size | PEMBROKE PINES FL 33029 worsr | PeBine Are K SHIG
TLE [T DELETE 41TME 1) Crange L] Addition
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDAESS
CIrY-§1- 7P 44 CY-S1-21P
TILE T oeLeTe 84 THLE I Ghange ] Addition
NAME SIRAME
STALET ADDRESS 6.3 STREET ADDRESS
DTY-ST- 2P 54 CITY-5T- 2P
TILE L] prETE B.1TITLE I Change ™ [ Addilion
HAME 52 NANE
SIREET ADORESS 6.3 STREET ADPRESS
GITY-5T-21P SALITY-31-2
14. | do hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated In Section 115.07(3)i). Florida Statutes. I further certify thal the

emental annual report Is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that
B cetitverhor trtiste'l?1 emp%véemd lo execute this repori as required by Chapter 817, Florida Statutes; and that my name
n attachment with an add)

SIGNATURE: ™ Vasid)r L. ?gﬁfr Q}ﬁf'iﬂ’/ 4/45’/?7 /@V)IHY w53

information indicated on this annual repon or s
I am an officer or director of the cogrbration
3

A

INTED NAME OF SI1GHNING DEEMER DR DIRECTON 7 Nalm et rrd Bbras & AT




