2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000478

1. Entity Name

PRESERVE ESTATES AT CHAPEL TRAIL HOMEOWNERS ASSO
CIATION, INC.

Secretary of State

03-25-2002 90148 012 ****61 .25

Mailing Address

P.O. BOX 821825
SOUTH FLORIDA FL 33082-1825

Principal Place of Busingss

21000 NE. 28TH AVE.
SUITE 207
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi Count iti
P b e ouniry 5. Certificate of Status Desired [} $8‘75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - = - - & Rl SR P Namef‘v"‘.'%‘='?é . - - w“ - - =

FERIA, BRENDA
940 NW 197 TERR
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) Q,jﬂtu )

SIGNATURE

A 11-04

Slgyhture. typed or printed name of fegisterad agent and title if applicable.

{NOTE: Registersd Agent signatura required when rainstating)

DATE

FiLE NOW: FEE IS $61.25

.

9. Election Campaign Financing
Trust Fund Contribution.

e Make ChEck‘Payab!'ei:"‘tp‘

$5.00 May Be yebie:l
Department of State-

Added to Fees

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

TMLE TD O pelete TILE [ change  [T] Acdition
HAME FERIA, BRENDA NAME

STREET ADDRESS | 940 NW 197 TERR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-21P

e PD [ Delete TITLE [ Change [ Addition
NAME MULREY, SANDY NAME

STREET ADDRESS | 940 NW 199 TERR STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2IP

B T N o R B T - = = == -[JChange - [J Addition -
NAME ERIE, FRITZ NAME

STREET ADDRESS | 14970 NW STH DRIVE STREET ADDRESS

CITY-$T-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [I Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with ali other like empowered.

SIGNATURE:

opdouek meon@Biande. Feria  3-11-07, 054450 1660

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

]

Mar 25, 2002 8:00 am®

CR2E037 (9/01)



