2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # N39782

1. Entity Name
DIMENSIONS AT CHAPEL TRAIL ASSQCIATION, INC.

Secretary of State

(03-20-2006 90010 036 ****61.25

Principal Place of Business Mailing Address

C/0 PHOENIX MANAGEMENT €/0 BROWARD COMPUTER
4780 N. STATERD. 7 - E-250 P.0. BOX 1059
LAUDERDALE LAKES, FL 33319 US POMPANOQ BEACH, FL 33061  US
s o . A ROE N ORE CRTRRE AVAEE
. CT fas, Sonnacen
Suite, ApL. #, elc.. _ ) Suite, Apt. #, 8t 01172006 Cha-NP CRZE037 (11/05
: QOBS’ﬁmdxma S&otém - 9 - —CRZE0S7(1/05)
City & Slate ity B State J 4. FEI Number Applied For
. /4(; e 7’2, B30 65-0242754 Not Applicable
Zip Country 3@0& n g]ountry [ . 5. Certificate of Status Desired [ Si.;ig?:;ﬁonm
8. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agont
TRIPP, SCOTT PA | 'D.C.I._Association Services
ATTN:MATTHEW ZTPHRONY ESQ S o . o B B
110 SE 6TH ST 15TH FL Attn: . Andrew Meypowitz, ,
FORT LAUDERDALE, FL 33301 2038 Uo7 CTRUST sSwip 260
City Zip Codg
S Vo uWos A FL | 3302

8. The above named entity submits this statement lor the purpo;
the obligations of registered agent.

anging its registered office or registered ad'ent. or both, in the State of Flerida. t am familiar with, and accept

b foc

SIGNATURE L. 2
Signatura, M o printed name of regiM agent and Yile #pplicable, (NOTE: Registered Agent signatura requirect when reinstating) / DATE’
“—— TFiling Fee is $61.25- — -—— -0.-Glectien Campaign Financing———_$5.00-May Be — |-« —__Make_chack payable to -
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TITLE [ Change ] Addilion
NAME SUTTON, MARILYN - NAME
STREET ADDRESS | 20716 NW FIRST ST STREET ADDRESS
cry-SsT-ap PEMBROKE PINES, FL 33029 CITY-ST-2IP .
TIE T 4 Delete TITLE COCH KRN, CHE IST (J Change  &A Addilion
NAME CARRASCP, MARCO NAVE 207 Y/ /l/(.l_) ZRD CT
STREET ADDAESS | 20783 NW 3RR CT STREET ADDRE ~ -
e L 3362
orv-si-zp | PEMBROKE PINES, FL 33029 . s7-2p _Fz,‘f—af'\_/“ _%_ﬁoé‘; Pr S,FL 3 7
T pA A5
TME D {7 Delete TME [} Change [ Addition
NAME POTTS, CHRISTOPHER NAME
STREETADDRESS | 20709 NW 18T ST STREET ADORESS
CITY-S7-2P PEMBROKE PINES, FL 33029 CITY-ST-ZP
TME S O oelete TNLE I Change [ Addition
NAME SOVA, CONNIE NAME
STREET ADORESS | 20725 N.W. 3 STREET STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33029 CITY-ST-2IP
THE vP [ Delete Tme (3 Change (] Addilion
NAME COCHRAN, CHRIS NAME
STREET ADDRESS | 20741 NW 3RD CT. STREET ADDRESS
Criy-si-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IF
me 3 Delete L PIlEC(o K /D O Change [ Addiion
NAME NAME =Y A NE m A RC;H”N
STREET ADDAESS STREET ADDRESS |23 7 6 S W U3 <) QTREET
CITY-ST-21P arv-size  [PEM BROKE Qﬂ'fﬁ F/ 33629

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under vath; that | am an officer or director
of the corporation or tha receiver or trustes empowered (¢ axecuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or

SIGNATU

.

NA V]

an attachment with an addrass, with aVother like empowerad.

e bt Mheuvig R, Surton

RE ArID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4@@%




