2002 UNIFORM BUSINESS REPORT (UBR) FILED

0017431

1. Entity Name ecretary Of State
DIMENSIONS NORTH AT CHAPEL TRAIL ASSOCIATION, IN 04-15-2002 90018 008 ****61.25
C.
Principal Place of Business Mailing Address
9000 SHERIDAN STREET 9000 SHERIDAN ST.
STE 100 STE 100
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33024
us us :
N s T LA
12505 Orange Drive 12505 Orange Drive
Suiuwte AB elc. Sunte Abot#Getc DO NOT WRITE IN THIS SPACE
Cit'y & State City & State 4. FEI Number Applied For
Davie, F1 Davie, F1 650333411 Not Applicable
3 3gi% 0 Brcg;rzr; d .3 32?:;33 0 B?:?;:-;Zr d 5. Certificate of Status Desired 0 ?g‘gglﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e i s - | Name  Mayk Poffenbarger.. . ... _- .. ... .
Street Address (P.O. Box Number is Not Acceptable)
E?gsza’GmKSVCS INC c/o Century Management Services, Inc.
9000 SHERIDAN ST.. STE 10(.'; " 12505 Orange Drive Suite 906
PEMBROKE PINES FL 33024 CHavie FL Z%) fé’%eo

B, The above named entity submits thi ent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Mark Poffenbarger, Property Manager ]7/1-;/07/
TE

SIGNATURE
Signature, typed or printed nam'e ol#istered agent and fitle if applicabla. (NOTE: Registerad Agent signature required when reinstating)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, CFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TILE [ Change [ Addition
A RABIN, JUNE NAvE
STREET ADDRESS | 1842 NW 184 TERR STREET ADDRESS
cre-st-zf | PEMBROKE PINES FL 33029 bury-S7-2p
TMLE PD O Delete TILE [ Ghange [ Addition
NAVE DONNA SPADAFINO NAVE
STREET ADDRESS | 18475 NW 21ST STREET STREET ADDRESS
uv-s-2>  |PEMBROKE PINESFL33029 _ pomwse | -
mes T T TTESETT T YDt T ffme T 7T T T [ Change [ Addition
MAME OXENER, KELLY NAME
STREETADDRESS | 1032 NW 184 WAY STREET ADDRESS
onv-sT2°_ |PEMBROKE;PINES FL 33029 c-S1-2¢
TILE S0 Y O Delete TITLE [ Change  [] Addition
HAME FOSTER, PATRICIA NAME
STREET ADCRESS | 18423 NW 20 ST STREET ADDAESS
orv-51-2¢ | PEMBROKE PINES FL 33029 ci-S1-2p
TITLE D O Detete TITLE [ Change  {_] Addition
NAME JEFFERSON, HERBERT NAME
STREET ADDRESS | 18577 NW 19 ST STREET ADDRESS
crv-sr-2¢ ) PEMBROKE PINES FL 33029 cir-S1-2°
TIMLE O pelete | TITLE [J Change [ Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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
i ivee exgcule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UL Dnmn SYMARD o o

ERNAME AOAF CICNING AEEKCED OO0 BIRECTAR Mate Naviien Phana #

CR2EQ37 (9/01)




