2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # N93000000478 Feb 09, 2004 08:00 AM
1. Entity N
b Secretary of State
PRESERVE ESTATES AT CHAPEL TRAIL HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 821825 P.O. BOX 821825
PEMBROKE PINES FL. 33082 SOUTH FLORIDA FL 33082-1825
i || AADEAR
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0388400 Not Applcatie
Zp Country Zip Country 5. Certificate of Status Desired (] gg-;fq:l‘f:éﬁ"”a‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
FERLA, BRENDA : -
940 NW 197 TERR Street Address (P.C. Bax Number is Not Acceptable) -
PEMBROKE PINES FL 33029
City FL t ip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Flarida, | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE e
Slgrature, lyped or printed nams of ragistered agent and Lide f appheable, {NOTE. Regislared Agent signature requered whan reinstating) DATE
FILE NOW: FEEIS$61.26 = | . ElectionCampaignFinancing _°  $5,00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Contribaion. £ Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDTIONS [CHANGES TO OF FICERS AN DIRECTORS IN 10
T0LE D O detete TIMLE [J Change  [T] Addition
WAME FERiIA, BRENDA NAME B
STREET ApoRess 940 NW 187 TERR i Ear _ HOnouo043037
cry-st-zp | PEMBROKE PINES FL 33029 A crvsrzpe a2/ I0A04-80049~018 §1.25 .
T PD Ol oekte HTLE O Change L] Adaition
W VANNOTTI, BRUCE NAME
STREET ADDRESS | 360 NW 187 AVENUE STREET ADDRESS
orvsr.ze | PEMBROKE PINES FL 33028 X avesre
P ) “ﬁ (7 Dekte me [Jchange [ Addition
NASE KAPLAN, DON NAME
STREET apoRESs | 198256 NW 10 STREET - R smm AnoREss
CIFY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST1-ZP
e [ Delete e Ol crenge L] Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- ST 2P CITy-ST-ZP
e [ Delete TTLE [JChange [ Addition
HAME NAME
STREET AZGRESS STREET ADDRESS
oIy -ST- 2P CITY-§1-2P
TTLE O Dekle TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EATY-ST- 7P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)1). Flarida 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 cath, that | am an officer or director
of the corporaticn or the recever or trustes empowsared 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ﬁkﬂm(ﬁ& }jf Q,M’L Breﬂda F@-ia ‘ de (_D'Q_LOJ{\ (,}644_50{6:—(55

GMATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dais Daylime Phone ¢




