2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34464
1. Entity Name ) Mar 01, 2000 8:00 am
CHAPEL POINTE HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-01-2000 90076 010 ****g] 25
Principal Place of Business Mailing Address
% P.0. BOX 820696 % P.O. BOX 620696
SOUTH FLORIDA FL 330820696 SOUTH FLORIDA FL 33082
S v e I MOE AR AR
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650191361 Not Applicable
op Country i Country 5. Certificate of Status Desired O ?g‘ggmﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name

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

POLIAKOFF, GARY A PRESIDE
BECKER & POLIAKOFF PA

3111 STIRLING ROAD , ‘
FT LAUDERDALE FL 33312 City FL | ZPC

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 Florida.

I SIGNATURE
Signalure, typed or printed name of registered agent and titla it applicable, (NOTE: Registerad Agent signaturé reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS H EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition

NAME

STREET ADDRESS
CITY-8T-2IP
TITLE S reirear Wl change [ Addition
NAME TDyer \\o?bkic.

STREET ADDRESS | 621 N.W. 205 AVE STREET ADORESS | gors ao -0 . 1 S

CTv-s-2F - | PEMBROKE PINES FL 33 on-sT2P fEmprdee Pives, - 33029

TME - NPD-— - . 1 Deiete | TLE (3 Change  ~ (1 Addition

NAME TORREY, VERNON

STAEET ADDRESS | 530 NW 205 AVE

orv-si-2k ] PEMBROKE PINES FL 33029

TITE sD T ek
NAME LISTER, MICHAEL

NAME PACK, JEFF NAME

STREET ADDRESS 20611 Nw 8 ST STREET ADORESS

CTY-sTZf | PEMBROKE PINES FL 33029 ciy-st-2¢ ; - .

TITLE T [ Dalets THLE [Jchange [ Addition
NAME TORREY, DOREESE NAME

STREET ADDRESS 530 NW 205 AVE SIREET ADDRESS

CIry-51-21F PEMBROKE PINES FL 33029 wr-gr-ae | o e

e ] O Delete TLE O change 3 Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TITLE T [ pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS M STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Staiutes: 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. E 2

SIGNATURE: _ | SIGNATSITE, REQUIRED P Y5l i/3400 430308

CR2E037 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



