FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secrolary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N34464 (0)

1. Corporation Name

CHAPEL POINTE HOMEOWNERS ASSOCIATION, INC.

AR EROE

Pringipal Place of Business Mailing Adoress
% P.0. BOX 020006 % P.0, BOX B20696 3. Date Incorporated or Qualified
SOUTH FLORIDA FL 320820608 SOUTH FLORIDA FL 33082-0696 10/&”989
4. FEI Number Applied For
650191361 Not Applicable
2, Principal Place of Business 2s. Mailing Address 6. Cortificate of Status Desirad 0 $8.75 Additional
m ;1 Fes Required
Sulle, Apt. 4. etc. Suite, Apl. #, etc. 8. Etection Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution O Added to Fees
Cly & State City & Stale 7. Is this nonprofit corporation a rﬁ(owners association?
23 28 Yes [JNo
Zip Country Zp Country 8. This corporation owss or has pald the current year intangible
m E] ;‘ _3;] Personal Property Tax dua June 30, [ ves O o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
POLIAKOFF, GARY A PRESIDE 82| Sirest Address (P.O. Box Numbor is Not Acceplabie)
BECKER & POLIAKOFF PA
3111 STIRUNG ROAD 83
FT LAUDERDALE FL 33312 | Ciy FL 95| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterrient for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 517.0603, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of regisiered agenl and titke I! applicable. {NOTE Registored Agenl sxgnature required when relnstaling) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD "I oelee 11 TMTLE [Tchange L] Addition
NAME KINNEY, GARY 12 NAME
seeTADpress | 20810 NW 8 8T 1.3 STREET ADDRESS
CITY-§1-2P PEMBROKE PINES FL 14DITY-ST-2P /
TLE WO T Detete 21 TILE VP D W) Change L] Addition
NAME KINNEY, GARY 22 NAME MICHAEL  [r57F
stReer apness | 20610 NW 8TH ST 2ssteet anvhess | @2t N 05 AVE
ciTy-l-20 PEMBROKE PINES FL paorv-sioe | FEHOROCE S é B3034
TITLE 10 [T DELETE 51 TITLE ] Change L] Addition
NAME RUIZ, LLAS 3.2 NAME
sTaeer aoress | 20800 NW 8TH STREEY 3.3 STREET ADDAESS
CITY-ST-2P PEMBROKE PINES FL 84.0iTY-ST-2P
TITLE 1 DELETE 41TINLE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST-2IP 44 CITY-$T-2IP
TE [T peLETe 81 TILE [J Change 17 Addition
NAME I £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- §T-2P 5.4 CITY- 5T 2P
TLE [T DELETE 61 TiILE ] Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oY -51-2P 6.4 CITY-ST- 2P

4. | heraby cartify that The information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further cerlify thal the information
indicated on this annual report or su; ial raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation r gr trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang an agdchrpdnt with an adgress. )
\: Z- - .A/,S (’ﬁ& L //Jd/;'/i /75’J‘/30-34/3

QINAMATIIDE. %

CR2E0B7 (10/87)



