FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N39782 : 05-01-2008 90229 020 ****6] 25

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

Principal Place of Business Mailing Address
208 NW 4 STREET DC1 ASS. SERVICES n
PEMBROKE PINES, FL 33029 US 2035 HARDING SLEET #200 -

HOLLYWOOQD, FL 33020 US

2. Principal Place of Business - No P.O. Box # ﬁ Mailing Address H"‘Hl‘ ||”WI ‘l”l “ll“l“l ”I‘ |I|“|||“ |l|“ l‘l"l‘l“ I‘ll"lll”"’

SSOreMan SERulees O FLAL
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008  Cha-NP CR2ED
- 37 (12/06
10U USA Toben, Loy, 9 (12/08)
City & State City & State 4. FEI Number Applied For
. . Mieamae, Roewns 65-0242754 Not Appicatia
Zip Counitry Zip Country " . $8B.75 Additional
) 33 0aAS u SA 5. Centificate of Status Desired O Fee Raquired
.. ___._6._Name and Address of Current Reg ad Agent 7. Name and Addrass of New Reqistared Agent_____ __
v Name .
DCI ASSOGIATION SERVICES Doesnes Yreenmdon, PeEsiben
ATTN: ANDREW MEVROWITZ Stgeet Addrass (P.O. Box Numbaer is Not Acceptabh F o~
.2035 HARDING ST., SUITE 200 SRS BN o Flopae
> | "HOLLYWOOD, FL 33020 U2 USA Tobeny way
: City . 3 4 | Zip Code
Moo FL | “320as
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent, =
o7 registared agent ank title if appécable. {NOTE: Regisiered Ageni signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe f B : " “Make.check payable to . .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees X . Florida Department of State .~ -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
T P [ Delete it DyreECion (O Changs {5 Addition
NAME SUTTON, MARILYN NAME /7,{;’&/ CrAL L. BUA'D;.-:/V
STREET ADDRESS | 20716 NW FIRST ST STREETADDRESS | /2 © Voo E O 7 b 4
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2P CETEAGYLE TS P L RS2y
TIME T ™ Deiete TITLE 49/"'5&754— [ change [ Addition
NAME BARTNESS, DAN NAME SEEY L c/“, 77
STREET ADDRESS | 130 NW 207 WAY STREET ADDRESS 2, 45’5 ~w 2o sl .
arv-st-2p | PEMBROKE PINES, FL 33029 CN-SLIP | fSardRonS  AES L BRo2 9
e D B elete TMLE Vg eFa A [Change (7 Aodition
NAME POTTS, CHRISTOPHER NAME CO CHASNV, Clfrty €
STREET ADDRESS | 20709 NW 1ST ST SIREETANRESS | 20 2-C L Jwp) BED T
crv-s1-7p | PEMBROKE PINES, FL 33029 an-sTaP | T sie s AoviEE JPe 338257
TITLE S O pelete TIME 4 [OcChange  [J Addition
NAME SOVA, CONNIE NAME
SIREET ADDRESS | 20725 N.W. 3 STREET STREET ADDRESS
CTY-S1-21P PEMBROKE PINES, FL 33029 CITY-ST-2P
THLE VP gﬂelele e [ Change [ Addition
NAME COCHRAN, CHRIS NAME
STREET ADDRESS | 20741 NW 3RD CT. STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33029 CaTY-57-29
TMLE [ Delate TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-2IP
12. 1 hereby certify that the information supplied with this 1|I|n3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal offect as it made under oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an ammlth all like empowared.
-
SIGNATURE: 55 VA /ﬁf— 4[z0os (959438375
BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIéER OR DIRECTOR Date Dayune Phone #




