2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N48739

1. Entity Ni

DIMIENgTSNS NORTH AT CHAPEL TRAIL ASSOQCIATION,
INC.

Secretary of State

03-19-2007 90090 007 ****6] 25

Principal Place of Business Mailing Address

“uu24g5y

12505 ORANGE DRIVE 12505 ORANGE DRIVE

SUITE 906 SUITE 906

DAVIE, FL 33330 US DAVIE, FL 33330 US

B e 0 T
Rz ECS St e Lo e &

Suite Apt. #, etc. Suite,

LA et 02222007 Cpg.NP CR2E037 (12/06
Sk U Sufiz 11 g (12/06)
ity & State City & State 4. FEI Number Applied For
&mr C by o Cecoen Oty , 65-0333411 Not Applicable
" A F . b
bmé)’f}c' DA b;lpb‘g@ Coun 5. Certificate of Status Desired [ ?ggesq :i“’r:;“""a'
6. Mame and Address of Current Regl od Agent 7. Name and Address of New Registored Agent

POFFENBARGER, MARK

C/O CENTURY MGMNT SVCS, iNC.
12505 ORANGE DRIVE SUITE 906
DAVIE, FL 33330

Mame S y ?

traat ress (P.O. Box Nurnber is Not Acceptable)
SERY

12273 SW ssiSveet, Suude BV

™ Cooprr Cudkey FL [ “5335>

8. The above named entity submits this statement for the purpose of changing its registered office or reqgisiered agent, or both, in the State of Florida, | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatwe, typed or printed nama of registered agent and ritle if applicable.

{NOTE; Registared Agent signature required when rainslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

Maks check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE S O Detete TLE [ Change [ Addition
NAME GABRAL, TIM NAME

STREET ADORESS | 18530 NW 22ND STREET STREET ADDRESS

CITY-S1-210 PEMBROKE PINES, FL 33029 CY-ST-2IP

TITLE PD T Delete MLE [ Change [ Addition
NAME DONNA SPADAFINO NAME

STREET ADDRESS | 18475 NW 21ST STREET STREET ADDRESS

CITY-ST- 219 PEMBROKE PINES, FL 33029 CITY-ST-2P

TITLE 1D [J velete TITLE [Jchange [ Addition
NAME JEFFERSON, HERBERT RAME

STREET ADDRESS | 18577 NW 19 ST STREET ADDRESS

CITY-ST-2IP PEMBRCKE PINES, FL 33029 CITy-ST-2IP

TILE [T Delete TLE [ change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

H O pelete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITy-§1-2P

TLE [ Desete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certity thal the information

indicated on this ;
of the corporation or the receiver pr trusiee empowel
changed, or on an attachmenl with an addresg. wi

SIGNATU

er like empowered.

true and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am an officer of director
xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bliock 10 o1 Block 11 i

BMATURE AND TYPED OR PRINTEy{iMEOF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

~




