2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000003405

1. Enity Narma

CHAPEL LAKE ESTATES HOMEOWNERS ASSOCIATION

INC.

Principal Piace of Businass

75 NE 6 AVENUE
SUITE 206
DELRAY BEACH, FL 33483 US

Mailing Addrass

75 NE 6 AVENUE
SUITE 206
DELRAY BEACH, FL 33483 1S

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2008 08:00 AN
Secretary of State

AR MR A R

01072008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
65-0436843 Not Applicable
5. Certificata of Status Desired [ $8.75 Additional

Fee Required

&, Name and Addrass of Currant Registared Agent

ESTEBANEZ, ERIC

C/0 POINTE MGMT GROUP
75 NE 6 AVENUE, SUITE 206
DELRAY BEACH, FL. 33483

DO NOT WRITE
"IN THIS SPACE -

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

tha obligations of ragistered agent.

SIGNATURE

Bignature, typed o prnted name of raguitared agent and Lile il applicabi,

{NQTE: Regislarad Agant signature required whan reinstating) DATE

Flling Foe is $61.25
Due by May 1, 2008

-

9 Elaction Campaign Financing
Trust Fund Contributicn.

f
$5.00 n;iay Be 213
-Added to Fees -

10. : OFFICERS AND DIRECTORS

TIILE ‘PD
NAME ~|'NIEVES, MIGUEL AJR - - -

STREET ADDRESS | 971 NW 185 TERR

or-sT2P | PEMBROKE PINES, FL 33029
THLE TD
RAME BROOKS, RHONDA

STREET ADORESS | 971 NW 185 TERR

CITY-ST-2IP PEMBROKE PINES, FL 33029
TNLE D

NAME ATHINEOS, CLEC

STREETADDAESS | 1060 NW 185 AVE

CITY-ST-2IP PEMBROKE PINES, FL 33029
TITLE sD

NAME FORBES, DONNA

STHEETADDRESS | 18421 NW 9TH CRT

CITy-57-2P HOLLYWOOD, FL 33029
TME D
NAME ANGELITO, DY

STREET AODRESS | 1030 NW 185 TERR

ciny-sr-ap PEMBROKE PINES, FL 33029

TITLE 1o

NAME T T[T e -
STREETADRESS |~ "= = " R LT .
orv-grap Lo o Coe !

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ﬁis report or supplemantal report is true and accurale and that my signatura shall havae the same legal elfect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowersd 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all othar, hkSempowered.

indicated on t

SIGNATURE:

(e 1)274/, 303/

SIGNATURE AND TYPED OR “NWF SIONING OFFIGER OR DIRECTOR

//a%f

Daylsme Phona &




