FILED

Mar 04, 2005 8:00 am
2005 NOT-ESEﬁEEEEI‘P%g$PORATION Secret,ary of State

03-04-2005 90077 015 ****6]1 .25

DOCUMENT # N34464

1. Entity Name

CHAPEL POINTE HOMEOWNERS ASSOCIATICN, INC,

Pringipal Place of Business Mailing Address

C/0 MIAMI MANAGEMENT C/0 MIAMI MANAGEMENT

1145 SAWGRASS CORP. PKWY. 1145 SAWGRASS CORP. PKWY.

SUNRISE, FL 33323 US SUNRISE, FL 33323 WS

S e URRHR AR ER RO CR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0191361 Not Applicakle

Zio ) Country Zp Countryl 5. Certificate of Status Desired a ?g.gi‘ﬁ:[ecgﬁonal

= +— .. 6._Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent.

Name

KATZMAN & KORR, P.A. .

1501 NW 45TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 202 . :

FORT LAUDERDALE, FL 33309

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or primed name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} ' DATE

Filing Feo Is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS JCHANGES TO QFFICERS #.\ND. DIRECTGRS IN 10 !
e P /M‘*""‘e TE O Change [ Adiion
NAME PACK, JEFF NAME
STREET ADDRESS | 20611 NW 8 ST. R STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP )
TITLE T [ elete TILE [ change {7 Addition
HAME INGARDI, JENNIFER NAME -
STREET ADDRESS | 20751 NW B ST STREET ADDRESS
CITY-51-21P PEMBROKE PINES, Fl. 33029 CITY-ST-2IP P
TILE VP O Delete e P EcRange [ Addition
NAVE PEARCE, JOHN _ ] wE _ TERRCE. JDHND k

"STREETADDRESS”| 20601 NWB'ST, — — -~ ™ -~ — — —~ T ST oneess” 5) Yo Ol FSITS) g §j' T T T e

CITY-ST-2F PEMBROKE PINES, FL 33029 CITY-ST-2IP ? redorole pns 1= 5302.q -
TITLE ] Delete TILE N P [ change T Addition
NAME NAME WO LD, SR
STREET ADDRESS SREETAODNESS | 5 | A0 W) SOF “Ter
CIFY -51-2p cTv-ST-2 embroke Pones L3230 lﬁ)
TLE [ Delete J e Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
me L O Detete L o * ' [chenge ~ [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZIP CITY-ST-70P

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or rustes empowersd o executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an agldress, with ail other iike empowered.

SIGNATURE: %{/h—/% 2/ V/ﬂf (95‘7)! Y0 -2907

yﬁﬂ’on PRINTED HAME OF Wncen OR DIRECTCR Data - Chaytime Phane #

GNATURE AND

T hn Fegree




