2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -: - Feb 28, 2007 8:00 am

DOCUMENT # N93000000478 Secretary of State
1. Entity N
iy eme (02-28-2007 90016 Q37 ****6] 25
PRESERVE ESTATES AT CHAPEL TRAIL HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Addross
P.Q. BOX 821825 P.C. BOX 821825 ) ¢
B e e [T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suiie, Apt. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4. FEJ Number Appiicd For
65-0388400 Not Applicable
e Country Zip Couniry 5. Cerliicale of Status Desied [ gg-gfq;:’:é“““a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERIA, BRENDA Street Address (P.0. Box Numbaer is Not Acceptable)
940 NW 197 TERR
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE

Signalure, lyped o penled name o regrsiered agent 890 lle d azphcavle. (NOTE. Registered Agesl snature requaired whgn Jgutsialng ) DATE

“FILE NOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

_ Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
1. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D [} elete i O chenge [ Addition
NAME FERIA, BRENDA NAME
STREET ADDRESS | 940 NW 197 TERR STRELT ADDAESS
o-sI-2P | PEMBROKE PINES FL 33029 £ITY-ST-7P
TE PD - X0 Delee e :’E{LQ ueline. Darvredty Oecege O addiien
Nawe VANNOTTI, BRUCE HAME aio NG Teer .
STREETADDRESS | 960 NW 197 AVENUE SIRLET ADDRESS .
CIY-51-2F | PEMBROKE PINES FL 33029 CITY-s1- 2 Peroroke Fineg ) FL 23029
e VED ] Delete TIME [ Change [ Addilion
MAME T TKAPLAN;DON - NAME ’ i
STREET ADDRESS 19825 NW 10 STREET STRECT ADDRESS
urv-si-aP | PEMBROKE PINES FL 33029 Glry-s1-ar
LE 1 Delete T I change [ Addition
NAME NAMI:
STREET ADDRESS STREET ADDFESS
cIy-ST-2IP ATy -Si- 1P
TiTLE [J Delele Tmr [Jchange [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
Y -51-2p CIIY-SI- 2P
ML [ Delele JIILE [Jchange [ Addilion
NAME : NAMI,
STREET ADDRESS SIREFTADDRESS
CITY-S1-74IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempiions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or rustee ompowered 1o executo Lhis repori as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11
il changed, of on an attachment with an address, with all ather like empowered.

Tt )
SIGNATURE: Ny Yrenda Maren Feng

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

Cayume Phone ¥




