i e =

2006 NOT-FOR-PROFIT CORPORATION

-~V ANNUAL REPORT (AR) FILED
DOCUMENT # N83000000478 2 Feb 15, 2006 08:00 AM

- Entey ame Secretary of State
PRESERVE ESTATES AT CHAPEL TRAIL HOMECWNERS
ASSQCIATION, INC.
Principal Place qf Busingss Mading Address
£.0, BOX 821825 F£.C. BOX 821825
e o IR RE
2. Principal Place of Business 2. Mgiing Address T :
Suite, Apt. #, elC. Suite, A #, e st MOORE CR2E037 (10/05)
City & State Ciy&Suate 4. FEI Number | lAppliec Far
E£5-0388400 | {not Applieable
o Cauniy & Couny 5. Cenlificate of Status Desired [ §gg§é Addiianat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
Sigiﬁﬁﬁg‘; ?E\RR Straet Aodrass {P.O. Box MWumber i5 Not Acceptable) o
PEMBROKE PINES FL 33029
T Cre FL l Zip Ceda

the obligatans of registered agent,

SIGNATURE

Signturg. lyped 6F prred e of regrictod ager and fifd 4 appicable (NOTE' Rugisterad Agent signaiurs raguiad whan remstatngl OATE

. FILE NOW: FEE 15 $6125 - 9. Elgclion Campaign Financing $5.00 mayme | Make Gheck Payableto,
" Due By May 1, 2006 Trust Fund Cantnouion. O Adoedtoress | -."Florida Department of State
18. OTFICERS AND DIRECTORS T ADG TIGNS/CHANGES T QFFICERS AND DIRECTORSIN 16
TIRE ™ 1 elete THLE [ Changs 1] Acdiion
NARE FERIA, BRENDA NAME
STRIE? ADDRESS B840 MW 197 TERR SIRLET ADDRFSS HAOO0R434260
omy-57-7p |PEMBRCKE PINES FL 33029 ’ ' CIFY - 5T- 29 (/28 06 -80055-018 81.95
TILE PO 3 Delete Yits [ Change [T} Adaition
MAME VANNOTTL, BRUCE ' ML
STRCET ADDRESS (960 NW 187 AVENUE : STRTET ADORLSS
orr-siene PPEMBROKE PINES FL 33023 GiTY-51-2F .l )
TIE VPD 7 peleis THE Clchangs T Addition
RAME KAPLAN, DON NRME
STROET ADCRESS | 19825 NW 10 STRERT STIRTET ADDRESS
erv-gi-z |PEMBROKE PINES FL 32029 LHY-53-2P
HILL {1 gelete TiTE [TJchange 3 Adgikon
HAME MAME
STREET ADDRESS STREET ADDRESS
ciry-§1- 2p CY-£1-IF
TIRLE 1 Dt TITLE {3 Change 3 Astditien
NAME HAME
SINLER ADDRESS - SYAFET ADORESS
CIFY-ST-2P Chy-Si-2ie
W 3 petete TiLE [ ehange 7] Addition
RAME : HAME
SIREET ADDRESS : STREET ADGRESS
CITY-S7- 2P &iV7-57-21F

12. | herebry coartify that the infarmation supplied with this fiting does ot qualify for the exempiiorbs conigined in Section 119, Flosida §atoles. | further certify thal ihe %niormaiion

mdicated on this report or supplemental regort is fue and accurata and that my signatyra shall have ?he same legal effect as f made under oath; thas | am an officer of director
of the corposation of the recewer of rustee empowered 1o execute INis repon as required oy Chapter 617, Flonda Stalutes: and that my rarme appears in Block 10 or Black 17
it changed, or an an atiachrment with an addressg all pther fike empowered. .

. T RTE e Lo e (8 L‘f;L&J /R!’eﬂ{lﬂ, TFona, G090 QRM HENILLMD



