2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000478

1. Entity Name

PRESERVE ESTATES AT CHAPEL TRAIL HOMEOWNERS ASSO

Principal Place of Business

21000 N.E. 26TH AVE.

SUITE 207

NORTH MIAMI BEACH FL 33180

Mailing Address
P.O. BOX 821825

SOUTH FLORIDA FL 330821825

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90028 021 ****5].25

MDA

|

DO NOT WRITE IN THIS SPACE

City & State City & State e 4, FEI Number Applied For
50388400 Not Applicable
ap Country ap Country 5. Coertificate of Status Desired O $8'75 P_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o Name
Street Address (P.O. Box Number is Not Acceptable
KAHANE, STEPHEN ( piabie)
19905 NW 10TH STREET
PEMBROKE PINES FL 33029 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed nama of registered agant and titis if applicabla (NOTE. Registered Agent signatura required when rainstating) DATE
FILE NOW: _ 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE {S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE pp [ Delete TITLE [dchange  [] Addition
NAME YANNOTTI, BRUCE NAME
STREET ADDRESS | 360 NW 197TH AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-51-21P
TITLE VPD [F Delete TITLE [J Change  [J Addition
NAME FERNANDOQ, PINZON NAME
STREET ADDRESS | 19770 NW 9 DR STREET ADDRESS
cre-sT-2° | PEMBROKE PINES FL 33029 o fomweswe U S S S
TITE v T T T [ Delete TITLE [CJchange [ Addtticn
NAME CAMPINS, ESMERELDA NAME
STREET ADDRESS | 19850 NW 10TH ST. STREET ADDRESS
an-sr2e | PEMBROKE PINES FL 33029 om-51-22
TTE SD [ Delete TIMLE C1 Change  [C] Addilion
NAME RICHEY, MARTY NAME
STREET ADDRESS | 19775 NW 9TH DRIVE STREET ADDRESS
orvsi2e | PEMBROKE PINES FL 33029 ci-st-2p
e 1 petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 {f

changed, or on an attachmenAwith an address

SIGNATURE:

\FAM&-; f ng@:

ith all cther like empowered.

sEeRRREN annoth,

r~

SilINATURE AND T\"FEP fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d/f 60
I~ oo

Daytime Phone #

CR2E037 (9/99)



