2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # N34464

4. Entity Namg .

CHAPEL POINTE HOMEOWNERS ASSOCIATION, iNC.

03-08-2006 90167 017 ****5] .25

gUURue~ -

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

Mailing Address
/0 MIAMI MANAGEMENT
1145 SAWGRASS CORP. PKWY.

SUNRISE, FL 33323 US SUNRISE, FL 33323 US
N v RS R BONACAR AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0191361 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?e%z:‘lﬁ:’;c}“m'

6. Nama and Address of Current Reglisterad Agent

7. Name and Address of New Registared Agent

KATZMAN & KORR, P.A.

Name

1501 NW 49TH STREET
SUITE 202

Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slignature, typad or printed nama of reqisterad agent and title if applicable.

{NOTE: Regisimred Agsnt signature required whea reinstating)

DATE

Filing Feo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,

e v O] Delete TE = (] Change x&ddit}on
HAME WILSON, JACK NAME PALMMA, HOPE ,
STREET ADDRESS | 510 NW 207 TERR sTeer soomess (D] D pO 8“"-

arv-sT-2P | PEMBROKE PINES, FL 33029 ovse Weprdorake ¥ines E0 YY) 2.9

TITLE T [ oelete TILE [ Change [ Addition
NAME INGARDI, JENNIFER NAME

STRFETADDRESS | 20751 NW 8 ST STREET ADDRESS

Ciry-ST-7IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE P [ Detete TITLE Ochange [ Addition
NAME PEARCE, JOHN NAME

STREET ADDRESS | 20601 NW 8 ST. STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST-2IP

THLE O Delete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TITLE [ Delete e O change (T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
] : accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

NTED NAME OF SIGNING OFFICER OR DIRECTOR

,Z/Z//f/ 6&9’ ggm'zgazrz




