FILE NOW: FILING FEE IS $61.25 FILED
NONPROF(T § , ) 2; FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Ssto Secretary of State

1998 DIVISION OF CORPORATIONS

7 | POCUMENT # N93000000478 (8)

Corporation Name

: PRESERVE ESTATES AT CHAPEL TRAIL HOMEOWNERS ASSO

ST W O O

oo s

. Principat Place of Business Mailing Address
| 000 NE. 28TH AVE. P.0. BOX 821825 3. Date Incorporated or Qualilisd
T | SUITE 207 SOUTH FLORIDA FL 330621625 1993
: NORTH MIAMI BEACH FL 3180
4. FE! Number Applied For
6503588400 Net Applicable
2. Principal Placa of Businass 2a, Malling Addr
. Princip a8 sl - "o 88 6. Cenificale of Status Desired O $8'75 Additional
21 ;' Fee Required
. Sulte, Apt. #, etc. Suite, ApL. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
i -é[ ;ﬂ Trust Fund Contribution O Added to Feas
. City & Stale City & State 7. Is this nonprofit corporation a ra@awners association?
23] 28 Yes [JNo
Zip Country Zip Country 8. This corporatian owes or has paid the current year I(E’mﬁme
o |24 26 ;] [30] Persanal Property Tax due June 30. {1 Yes No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

KN‘IANE. STEPHEN 82| Streel Addrsss (P.O, Box Number is Not Acceptabla}

19905 NW 10TH STREET

PEMBROKE PINES FL 33020 83

84| City FL |ss Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's lboard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatire. typed of prined name ol 1egislored agent and bile Il applicabla. (NCTE: Rogisterod Agant signalurs faquired whn rainatating) OATE I~

: 12, OFFICERS AND DIRECTORS Y 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s TILE DP [ pecETE VATME [J Change  [J Addition s
T YANNOTTI, BRUCE 12 NAME §
P | smeeraooress | 960 NW 197TH AVE. 13 STREET ADDRESS =1
= | emv.st-ze PEMBROKE PINES FI. 1.4 GIFY-5T-2P o
B THLE YFD 1% DELETE 21 TILE [T change  T] Addition |
NAME KAHANE, STEPHEN 2.2 NAME
: sTRecvADDAESS | 19905 NW 10TH STREET 23 STREET ADDRESS
=) ov-st-zp PEMBROKE PINES FL 33028 2. 4CTY-57-2P : ﬁ

TME VPD L] DELETE 3ATMLE [Jchange L] Ad

HAME RIFKIN, DONALD 32 NAME

staeer aporess | 940 NW 19TTH AVE. 33 STREET ADDRESS

oY - 51-21P PEMBROKE PINES FL 34, CITY-ST- 7P

TILE viPD L1 DELETE FRRR: [ Change L] Adition

NAME FERNAN DO finZoM 4.2 NAME

smeaooess | 19770 Nw 9 Dr. 43 STREET ADDRESS

CITY-ST- 2P PEMBROKE Pingc s F L 33025 s

e [_J DELETE 51 TILE [ Crange [ Asdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-ST-2P 54 CITY-ST-ZIP

TME L] DELETE 8.1 TILE [ I cCrange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 54 OITY- ST-2IP

14. { hereby cantily that the information suppliad with this filing does not qualify for the exemption statad in Section 118.07(3¥i), Florida Stetutes. | further certify that the information

indicated on this annual report or supplemnental annual 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 of the corporation or Lhe receiver or trustee empowerad 10 exaculs this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 1 chgpged, or on an atlgchment witly an address.

SIGNATHRE: T Niind S\ i ??KBR\I'&){ANNM‘TPPRES. )/1‘7/‘?5/ bl yz)-¢ o o n




