ANNUAL REPORT

' 2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # N34464

1. Entity Name

CHAPEL POINTE HOMEOWNERS ASSOCIATION, INC.

02-25-2008 90041 036 ****61.25

L A S
Principal Place of Business Mailing Addrass Lk
C/0 CENTURY MANAGEMENT SERVICES, INC. /0 CENTURY MANAGEMENT SERVICES, INC.
12233 SW 55T STREET, 81 122333W 55TH STREET, 811
COOPER CITY, FLN33330 US COOPERS(JY, FL 33330 US

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

Century Management Services, Inc. Century Management Services, Inc. ;7008

INHAREIY

LA

i , Chg-NP CR2ZE037 (12/06)
1495 North Park Drive 1495 North Park Drive 7
. oy N . FEI Number Applied For
Weston, Florida 33326 Weston, Florida 33326 65-0191361 Nol Apicatie
Certilicate of Status Desired [ _fg'zgaﬁ:‘;“_"_"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR, P.A.
1501 NW 49TH STREET Street Address (P.Q). Bax Number is Nol Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named enlity submils (his stalement for the purpose ¢f changing its registered office or rogistered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and Irtle f apphcabie (NOTE: Regsstered Agel gnature requied when remslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees .Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TiLE T #ﬂgm TITLE [J Change {7 Addition
NAME WILSON. JACK NAME
SIRLETADDRESS | 510 NW 207 TERR STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33028 CirY-§1-2ip
TiLE T \?])ele!e TITLE [ Change [ Addilion
NAME INGARDI, JENNIFER NAME
STREET ADDRESS | 20751 NW 8 ST STREET ADDRESS
CITY-S1-2IP PEMBRCKE PINES, FL 33029 CITY-ST- P
e P . O pelee THILE o) es. - - - - - m‘F}rnnue-—D Aduiiion
NAME PEARCE, JOHN NAME
STREET ADDRESS | 20601 NW 8 ST. STREET ADDRESS
[MIA SR PEMBROKE PINES, FL 33029 CITY-Si-2IP
TITLE S O delate TILE [ Change [ Additicn
NAME PALMA, HOPE NAME
SIREET ADDRESS | 20710 NW 5 ST STREET ADDRESS
CIry-s1-4p HOLLYWOQD, FL 33029 CITY-S1-2IP
1HILE VP O Delete WTLE [J Change  [J Additicn
NAME DRANG, STEFFANY NAME
STREET ADDAESS | 20621 NW 8 ST STREET ADDRESS
cIy-si-ap PEMBROKE PINES, FL. 33029 L
TITLE O Delele TITLE ‘—‘;I:Y\Oﬁd v) ' lSD"'\ [1 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS. [T G N o2 '?.D‘[?'\ﬁ Tvery.
cIry-§e- 2p arvsi2p | Op cavsrod s Pines  FL 3230029

12. ) hereby certify thal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated gn this repor! or supplemenial report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that ! am an oflicer or direclor
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 13 il

2 S3 /0

changed, or on an anaWer like
SIGNATU RE:/

SIGNATUREAND

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date”

Dayume Phone #




