2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # N34464

1. Entity Name

CHAPEL POINTE HOMEOWNERS ASSOCIATION, INC.

03-01-2004 90052 001 ****g1 .25

Principal Place of Business
C/0 MIAMI MANAGEMENT
1145 SAWGRASS CORP. PKWY.

Mailing Address
C/0 MIAME MANAGEMENT
1145 SAWGRASS CORP. PKWY.

SUNRISE, FL 33323 US SUNRISE, FL 33323 US
T T BTN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0191361 Not Applicabie
Zip Country Zp Countey 5. Certificate of Status Desired O ?g';:-’q;;:’:‘;"o"a'
= =§~=Name and Address of Current Registered Agent e == 7.zNama and-Address of New Regi d Agent e —sems e

KATZMAN & KORR, PA.
FT LAUDERDALE, FL 33313

5581 WEST OAKLAND PARK BLVD, 2ND FLOOR

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL ij Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent and titte if applicable.

(NOTE: Registerad Agent signature requirad when reinstating} OATE

Filing Foe Is $61.25
‘Due by May 1, 2004

Trust Fund Contribution.

8. Election Campaign Financing ‘

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of Slate

10, v

OFFICERS AND DIRECTORS . (iR ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORG N 10
e PDS Nmm TLE ;E{hange [ Addition
NAME RODRIQUEZ, JACKIE NAME 'Dp{ t ‘Se_@(
STREET ADURESS | 760 NWV 20 TERR. STREET ADCRESS i\ r\}w 8y
orv-s12P | PEMBROKE PINES, FL 33029 ) ay-S7-2P _Qp vt Oses, $1 23034
LE VPD Naiele TITLE ﬂChange [ Addition
RAME PACK, JEFF NAME “"aiﬁ"di ' 32 nn “_@,
STREET ADDRESS | 20611 NW 8 ST STREETADDRESS Jo 151 O\ & &
onv-szf | PEMBROKE PINES, FL 33029 ev-st2P P8 o bya e Pivia. FIL 33034
TITLE TD ﬁ\{)elete TNLE NE) (] Cnanga Rﬂdmon
‘| = HAME— ANGARDI; JENNIFER  —r - - e R A g R WO e s . e s | e
SIREETADDRESS | 20751 NW 8TH ST. STREETADDRESS | Dp (o1 nrws § DX
crv-s2¢ | PEMBROKE PINES, FL 33029 CY-ST-20 | Og mdoviyy e L €3 i), 4& =225 (A
e [J petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | &L 3 STREET ADDRESS
emstar | e lw T T T GITY-sT-2P A L srimn e
TILE T O elete TLE , . [l change [ Addition
NAME L R NAME o e
STREET AGDRESS . -- STREET ADDRESS _ - e e e —
CITY-ST-21P CITY-ST-2IP

of the corparation or
changed, or on an attaghrpent wi

SIGNATURE: //JL

12. 1 hereby certify that tha information supplied with this hll

st 0 r‘i(%‘r

does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the inforrmation

indicated on this report or supplemental report is true an aceurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ceiver or trustee empowered to execule this reporl as reguirad by Chaptsr 817, Florida Statutes; and that my name appears in Block 0 or Block 11 if
an address with alt L(Ser like empowerad.

T ShaNATURE Ar}bwpsn OR PRINTED NAME OF SIGNING GFFICER OR nmecmtn

CAam j}aw/ob [ Q-5 1549

Daytrna Phone #




