FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGHMENT #
PRESERVE ESTATES AT CHAPEL TRAIL HOMEOWNERS ASSO
GIATION, INC.

Principal Place of Business Mailing Adoress

P.O. BOX 821825
SOUTH FLORIDA FL 330821825

21000 NE. 28TH AVE.
SUITE X7
NORTH MIAMI BEACH FL 33180

FILED

Jan 21 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualifiad 3a. Date of Last Repont
02/03/1993 26/199
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;l ___Not Applicable
Suite. Apt. #. ele Sulle, Apt. #, etc. 5. Certificate of Status Desired O $8.75 ddtional
_2,2] ;l Fee Required
City & State Cily & Stale 6. Election Campaign FinancinP $5.00 MayBa
23 E] Trust Fund Confribution Added o Feas
Zip Country ap Countey 8. This corporation has liabliity for intangiblg taxunder s. 199.032,
24 EI EI 30 Florida Statutes [ Yes M"
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAHANE, STEPHEN 82| Street Address (P.0. Box Number is Not Acceptable)
19905 NW 10TH STREET
PEMBROKE PINES FL 33029 &3

B4 Cily

FL

85| Zip Code

agent. | am familiar with, and accep! the obligations of, Seclicn 617.0508, Florida Statutes.

11. Pursuant to the provisions of Sactions 617 0562 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed. ent with an address.

SIGNATURE: _

frove et

SIGNATURE
Sigralute, lypad o pontea name of regssteed agent and niic 1l applicabla (NOQTE Hggislareu Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ pecere 11 TITLE [ change L] Addition
NAME YANNOTTI, BRUCE 1.2 NAME
smeeTacoRess | 960 NW 197TH AVE. 1.3 STREET ADDRESS
gITY-S1- 2 PEMBROKE PINES FL 1ACHY-5T- 2P
TITLE VPD [ becere 21TITLE [JChange L] Addition
HAME KAHANE, STEPHEN 2.2 NANE
streer apoarss | 19905 NW 10TH STREET 23 STREET ADDRESS .
oiTy-81- 1P PEMBROKE PINES FL 33029 2 4 EITY-5T-2P
TILE VPD [ DELETE L1THLE [J Change L] Addition
NAME RIFKIN, DONALD 12 HAME
steeer aooress | 940 NW 197TH AVE. 3.3 SIREET ADDRESS
CiTY-SI- 7P PEMBROKE PINES FL 34, CITY-§T-2P
TALE [ DELETE 43TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDAESS
CITY-5T- 7P 44 CITY-5T- 2P
e CToaEsE 51 TME [T change  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-5T-2IP 54 CITY-ST-1IP
e 1] DELETE 81 TALE [ T€hangs I Addition
HAME 5.2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CITY-§1-7p 6.4 CITY -5T-2IF
14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the

informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same jegal effect as If made under cath; that
I am an officer or diraclor of the corporabion o the recelverho trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

4?’?7

’Dala

(a4) 4314530

ima Fhone # (0263068

CR2EC37 (9/96)




