2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000000478 Mar 03, 2005 08:00 AM
- Enbly fame R ‘ Secretary of State
PRESERVE ESTATES AT CHAPEL TRANL. HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business o Mailing Address )
P.O, BOX 821825 P.C. BOX 821825
e
2. Principal Place of Businass ) 3. Maling Addrass o -
Suite, Apt. #, etc, . . Suite, Apt. #, etc. D 18t MOCRE CRE0ST (10/04)
City & State T City & State "7 7| 4. FEI Number ‘ | iAppliedFor
: — 65-0388400 | INot Applcate
Zip Caunty Zp Country 5. Cerfificate of Status Desired 0 E‘g‘gﬁlﬁiﬂgi‘mm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- ) | Name - -
FERIA, BRENDA _ — L
940 NW 197 TERR Street Address (P.C. Bex Number is Not Acceptable) B
PEMBROKE PINES FL 33029 T T T T
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . S =
Signature, yoed of prriad nama of registered agant and lile # appicably (NCTE Regislarad Agent signature 16quired when remsiaing) . . DATE e -
- sprr——r g = — I I T e
FILE NOW: FEE IS$61.25 =~ "| 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Bue By May 1, 2005 Trust Fund Centribution, L} AddedtoFees Florida Department of State
10. _ OFFICERS AND DIRECTORS 3 11 ADDITIONS/CHANGES 16 QFFICERS AND DIRECTORS IN 10
TLE L= 3 Delele Tl [ change £ Andition
RAME FERIA, BRENDA NAME
STRLET AoDRESS |940 NW 197 TERR STREET ADORESS UNBnn0250098 .
orv.siap  |PEMBROKE PINES FL 33029 arv-si-p 03/03705-80029-1118 51,25
TiLE PD T Dosee L © ohange [ Addilion
RAME VANNOTTI, BRUCE HAME
STRET ADDRESS (960 NW 197 AVENUE . STRELT ADDRESS
CITY-ST-7P PEMBROKE PINES FL 33028 CITY-8T- 2
TaIE VPD o - Oloetere ___Qme ' Ol change [ Adatton’
NAME KAPLAN, DON HAME T
STREET ADDRESS | 19828 NW 10 STREET STREET ADDRESS
ity §T- 21 PEMBROKE PINES FL 33029 . CHY-S1-21P
i ek E T © Ochage [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTY. ST 2P CITY-81- 7P
RILE T T DOoaee [ e o © DOchange [ Addifion
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CITY-$5-2IP CUY-81-2F
T - O Delete it [ change L3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.57-7IP CIY-51-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section | 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect a5 if made under oath; that | am an officer or director
of tha corporation or the recaiver or frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachm?ni with an address, with all other ke empoweared.

SIGNATURE: ko e d e \\.“YY'QL:U\) E—f&gf G5H 4501640

SIGHATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phona §




