2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State
CHAPEL TRAIL CORPORATE PARK ASSOCIATION, INC. 04-16-2002 90062 035 ****61.25
Principal Place of Business Mailing Address
8000 SHERIDAN ST 9000 SHERIDAN ST
SUITE 100 SUITE 100
PEMBROKE PINES FL 33024-8801 PEMBROKE PINES FL 33024-8801
T T VOREA AR AR
12505 Orange Dr. 12505 Orange Dr.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#906 #906
City & State City & State 4. FEI Number Applied For
Davie, F1 Davie, F1 650170500 Nat Applicable
35%)30 Br((:)ﬁna"gd 33?50 Brg(::gt;‘yd 5. Certificate of Status Desired | ?i‘;ssq:;rdggtiu"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI - s e == Na@e Mark Poffenbarger_ . o .
POFFENBARGER, MARK &fS CeRE Ly Management Services, Inc,.
C/0 CENTURY MGMT SERVICES, INC
9000 SHERIDAN ST, STE 100 12505 Orange Dr. Suite #906 ,
PEMMBROKE PINES FL 33025 Oy ie FL | 55%5%

8. The above named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

Mark Poffenbarger, Property Manager 7—/;77/&&
—7

SIGNATURE
Signature, typed or printed neﬁ of ragistared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE ] change [ Addition
NAME KOENIG, PAUL NAME
STREET ADDRESS | GOC0 SHERIDAN ST #130 STREET ADDRESS
CITY-ST-29 PEMBROKE PINES FL CITY-ST7-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME ALCANTARA, INGRID NAME :
STREET ADDRESS | G000 SHERIDAN ST #130 STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33024 ay-st-2p
‘e -|VSTD T = - - T “Ooelete ~ f TTLE ; : = o - " [dChange [ Addition
NAME KOENIG, MICHAEL NAME
streeT ADDRESS | G000 SHERIDAN ST #130 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL CTY-ST-2IP
TITLE 7 Delete TITLE cnangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE ) [J changs [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TTLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-§7-2IP

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. | further certify that the information
indicated on this report ar supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor
of the corporation or the receiver o truste oW, execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment iggall other like empowered.

. A/ R . 2*
SIGNATURE: __SIGNATY R SEG0)IEHMEL K obnie /Lﬁf/" L e

CEAMATIHIODE AMM TVOEM

CR2E037 (9/01)



