2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N35748 <5 Secretary of State
1. Emit\.f Name _ e 03-07-2003 90124 006 ****g] .25
CHAPEL TRAIL CORPORATE PARK ASSOCIATION, INC.
Principal: Place of Business Mailing Address
12505 ORANGE DR 12505 QRANGE DR -UUvaIJIY
SUITE #9306 SUITE #%06
DAVIE L 33330 DAVIE FL 33390
us us
2, Principal Place of Business 3. Mailing Address
Suite |Apt. #,etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
Cily &' State City & State 4. FE| Number 65-017% Applied For
. Not Appiicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ fg'gg Si‘ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! — - e~ ot o e . e R N,.—--’ame - ST e T e - MR e L e n
POFEENBARGEH' MARK Street Address (P.O. Box Number is Not Acceptable)
C/0 CENTURY MGMT SERVICES, INC
12505 ORANGE DR SUITE #3906
DAVI% FL 33330 oy FL [Z00o%
i ]

8. The above named entity sutrmits t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regi d ag
SIGNATUFE % Mark Poffenbarger, Property Manager *2;//5/&5
DATE

7
Signatura, ﬁed or printed name of regtared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating)
\

l ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Florida Department of State

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10
TILE | PD O Gelete TILE [Jchange [ Addition
NAME KOENIG, PAUL NAME

sTheeT ADDRess | 9000 SHERIDAN ST #130
omy-st-27 | | PEMBROKE PINES FL

STREET ADCRESS
CITY-87-7IP

TITLE O cChange ([ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE ' v O elete
NAME | ALCANTARA, INGRID

streeT anoress | 9000 SHERIDAN ST #130

crv-sr-2¢ | | PEMBROKE PINES FL 33024

MEe | T TR T e T I Change . [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

mE | WSID T = Ee e e g
NAME KOENIG, MICHAEL

stheeT Aooegs | 9000 SHERIDAN ST #130
crv-st-z i PEMBROKE PINES FL

TILE ' ] Defete TLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

OITY-ST-2PP CITY-5T-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME ' [ pelete TITLE [JChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-§T-2IP

12, | herebif certify that the information supgtied with this ﬁll‘ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receied or frustee smpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

t witlr ah agdiress, other e empowered.

IRz wrenir L5102 Grpym

changed, or on an attachm

SIGNATURE: __ SIGi

i

CR2E037 (10/02)



