FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000549 (5)

1. Corporation Name

CHAPMAN MONTGOMERY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address I ‘I||||H ||' Ilm I’IH IIHl "m |||" I|I|| Il“l |I|I‘ |‘|” III‘I |IH ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

6400 SW. 123 TERRACE 6400 SW. 123 TERRACE
BHAMY FL 33152 MIAMI FL 33152
3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650523884 Not Appicable
Suite, Apt. #, ete. Suite, Apt. #, elc. it
uilte, Apl. #, ete uite, At #, el 5. Certifcate of Status Desirad 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State | Cityastawe 6. Election Campaign Financing O $5.00 Mmay Be
E;I 28 Trust Fund Conlribution Added to Fees
aip Cauntry Zip Couniry 8. This corporation has liabilty for intangible gﬂﬂer 5. 199.032,
(24 [25] 28] [30] Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEA. C|NDY B 82| Sree! Address (P.O. Box Number is Not Acceptable)
6400 S.W. 123 TERRACE =
MIAMI FL 33152
84| City FL ss] Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ____ . ... . o . e B, _ e B
Sigralure typed o oonled namie of registevad agent and titks # apphean e INOTE Registered Agent Signaturg racuirgad when renstat ng) DAIE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TILE op [JCELETE 11TILE [OChange  [J Addition

NAME LEA, CINDY B 1.2 NAME

streeT ADoRESS | G400 S.W. 123 TERRACE 1.3 STREET ADDRESS

CITY-§1-2IP MIAMI FL 33152 14 CITY-ST-ZIP

TINE 111 [CJDELETE 23 TITLE [JChange ] Ada-tion

NAME ROGERS, MAMA C 22 NAME

streeT AnoRess | 6401 SW. 123 TERRACE 2 3S7REET ADDRESS

CITY-ST-2IP MIAMI FL 33156 2 4CITY-ST-2P

TILE v [CIDELETE KRR [IChange [ Addition

NAME DAWIS, TRES 32 NAME

steer aporess | G485 S.W. 126TH STREET RD. 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 34 CITY-ST-21P

TITLE [_IDELETE 41TITLE [JCrange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P 440ITY-ST-2P

TifLE CIDELETE 51TI0LE [JChange L] Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-29 54CY-5T-2P

TILE [CJoeLeTE 61THLE [JCrange [ Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64CITY-51-2IP

14. 1 do hereby certify that the information suppled with this filing is volumtarily furmnished and does not quaiify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
cartify that the infarmation indicated an this annual reper or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowerad Lo exacute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: - INTED Y AME oﬁmb’#m T T é[!dtg,(f’ﬁ l %,&o no::SjJ:c

“SIGNATURE AND TYPED OR |




