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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N35748 (5)
CHAPEL TRAIL. CORPORATE PARK ASSOCIATION, INC.

Principal Place of Business

9000 SHERIDAN ST
PEMBROKE PINES FL 30024-8801

Mailing Addrass

9000 SHERIDAN ST
PEMBROKE PINES FL 33024-8801

00 O

3. Date Incorporated or Qualified

{ 4. FE) Mumber

650170500

Agplied For
Not Applicable

2. Principal Place of Business Maiting Address

[} $B.75 Additional

5. Certificate of Status Desired

26 Fee Aequired
Suite, Apt. #, elc. Suita, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

Ty
=l

[27]

28

SRERORE

agent. 1 am familiar with, and eccepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homaowners association?
_l Yes [ 1Mo
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
m ;l m Parscnel Property Tax dus June 30, es O ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOENlG. PAUL B2| Strect Address (P.O. Box Number is Not Acceptable}
9000 SHERIDAN ST
PEMBROKE PINES FL 33021 83
84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 817 0502 and 6171508, Florida Statines, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered

indicated on this annual report of supplems|
officer or director of the corporation or |
Block 12 or Block 13 if changed, o

ual report is true and accurate and t

n addrass.

| SIGNATURE:

Signatura, typed o prinlad nama of registered mgan and lite It applicabls (NOTE: Rapistared Agent signature required whan reinslating) DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L PD [J oeLete 11TME [ change [ Addition
HANE KOENIG, PAUL 12 NAME
sweeer aporess | 9000 SHERIDAN ST #130 1.3 STREET ADDAESS
CTY-51- 2% PEMBROKE PINES FL 14 CITY-§T-21P
e VD Tag oeLETe 21TIMLE D [CJ Change  [R] Aoditicn
NAME CORNFELD, JEFFREY 22 NAME & ntara, .In d

i 8 68 Eﬁeridangﬁi. #130

smreeT aoveess | 8000 SHERIDAN ST #130 23STREETADDRESS | bambroke Pines, FL 33024
oTY- §1-2 PEMBROKE PINES FL 2 4CITY-S1-2PP
TLE vsD ] oEweTe 1T VSTD fc] Change [ Addition
NAME KOENIK3, MICHAEL 32 NAME
steet poress | 000 SHERIDAN ST #130 33 STREET ADDRESS
CITY-51-2 PEMBROKE PINES FL 34.CHY-ST-2IP
TLE L] oetEe 41TME O Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 29 44 CITY-ST-2IP
TILE |IREGEE 5.1 TIMLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oIy §1- 2P 54 CITY-ST- 20
TILE [T OELETE 61 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1- 2P 64 CITY-§T- 219
Y. Thereby certi

that the information supplied with this liling does not quality for the axamﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3 /25/25 (954)436-9000

CR2E037 (1097)



