OMPLETING THIS FORM.

FILED
990CT27 PM 2: 50

i S
oocUMENT#  NG3000000478 RECARASSEE L ShTEs

1. Corporation Name

PRESERVE ESTATES AT CHAPEL TRAIL HOMEOWNERS ASS
OCIATION, INC.

Principal Place of Business Mailing Address

21000 N.E. 28TH AVE. P.O. BOX 821825
SUTE 207 SCUTH FLORIDA FL 33082-1825

NORTH MIAMI BEACH FL 33180

If above addresses are incorrect in any way, line through incorrect information and enter comection balow. B\ZBJ qq qmg(m 2.0 ‘ ‘%

?  New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business in Floride 993
[ Suite, Apt. #, etc Suite, Apt. #, eic. 02/03/1

5. FEI Number Applied For
City & State City & State 65-0388400

8. .

i i $8 75 Adilitionial Fee reguaed

e Country e Country CERTIFICATE OF STATUS DESIRED [ ] RATERERPRBP RN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiets) | nator Dreciars \ Dvcsr antor Orsaior . City / Slate / Zip
DP | YANNOTTI, BRUCE 980 NW 197TH AVE. PEMBROKE PNESFL , 5 303
VPD | FERNANDO, PINZON 19770 NW 9 DR PEMBROKE PINES FL 33029
—VPE—-RIFKIN-DONALD 46 NW-{8TFHHAVE PEMBRONE-PINEG-Ft————

\/PD F soaselha Caw\p\ns 13¢50 Ny jo™2 ST PEmMBROKE PINES, FL 339

5 D mar-l»\i R\A\a{ 19775 Nw 9% Drive |PEMBRKE PINES, FL 33639

B 8. Name and Addraas of Current Registered Agent 9. Name and Address of New Registered Agent
B Name g
:(;:OQN:WSIIE:HH ES':’REET “Btrest Address (P.O. Box Number ie Nof Acceplable) a
PEMBROKE PINES FL 33029 Sufte, Apt. #, Etc.
State Code
Chy e Zp

[710. 71, being appainted the registered agent of wve named corporation, 8m familiar with and accept the obligations of Section 807,0505, F.S.
Signature of / / 7
Reg stered Agent Q il ;; ig“fﬁz—— Date /(_‘?r L? ?

~—L—" REGISTERED AGENT MUST SIGN

11. | cerlify that | arm an officer or director of Ihe receiver or trustee empowered 10 execute this application as provided for In chapter 807 or 817, F.S. | further ceriify that when fiing
this reinslatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.G., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)). F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

Bruce A, YA UNoTT ( 10 !17/47? bsy) 431- %530

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

D\Mo(or/ P{\QS\&M"E

L W_J

SIGNATURE:




Dd not recerve gg;r
Crov iods Correspondanc@
reqording This €port.
We %Z)s'% fhe enclosed

5 what foo are [ ool
7. W
e [ o ererve EST




