FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPQRATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N94000000549 (5)
CHAPMAN MONTGOMERY HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AR

5805 CHAPMAN FIELD DR. 5935 CHAPMAN FIELD DR. 3. Date Incorporated or Qualified
MIAMI FL 33156 MIAMI FL 33156
4. FEI Number Applied For
GM Not Applicable
. Principal Place of Business “2a. Mailing Address .
t "9 . Cerlificate of Status Desired O $8.75 Addtional
[21] 26 Fee Required
Sulta, Apt #, olc Suite, Apt. #, eltc. 8. Elsction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a rEo?mwners association?
23 28 ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the curfeatyear Intansfble
;] m ;] ;6] Personal Property Tax due June 30 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name
CASSEL. MlNDY B 82| Strest Address (P.O. Box Number is Not Acceptable)
5835 CHAPMAN FIELD DR.
MAM) FL 33156 83
84| City FL |a5 Zip Code

3, Florida Statutes.

= Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | heraby accept \
agant. | am familiar with, and accept the abligations of, Section §17.

Rose of changing its ragigtered
© appointment as registered

SIGNATURE Sigrature, typad or printed fame of regislered mgsal dnd tille i kpplicabls {NOTE: Registered Agent signatura requiréd when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP ] oeLere 11 TILE [Tchange ] Addition
NAME CASSEL, MINDY 1.2 HAME

srreer aooness | 5835 CHAPMAN FIELD DR. 13 STREET ADDRESS

ony-1-21 MIAMI FL 14 CITY-§1-2IP

TILE m {J DeLETe 24 TILE O change [T Agdition
NAME ROGERS, MARIA 22 NAME

sweer aooress | G401 S.W. 123 TERRACE 2.3 STREET ADDRESS

CIT¥-ST- 2P MIAMI FL 33156 2. 4CTY-S1-2IP

TTLE b4 [ DELETE 31 TILE L) Change [ Addition
NAME ALLERHAND, ANN 32 NAME

sweeT apokess | 13190 SW 62ND AVE 3.3 STREET ADDRESS

CITY-$1-2IP MIAMI FL 33156 34, CITY-5T-2P

TITLE 7 oeLere 41TIME [T Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TLE "7 DELETE 51T(TLE LT change T[T Addition
HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CY-51-2P

TILE [ J DELETE 6.17MTLE [ Change T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

eITY-ST-21P 64 CITY-ST-21P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an
officer or director of the corporation of the recelver or trusies empowersad 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

CR2EG37 (10/97)
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