2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N94000001042

1. Entity Name

TAPESTRY AT CHAPEL TRAIL ASSOCIATION, INC.

ecretary of State

04-27-2006 90181 037 ****61.25

Principal Place of Business
2080 NW 197 AVENUE
PEMBROKE PINES, FL 33029

Mailing Address
P.0. BOX 822431
PEMBROKE PINES, FL 33082

40066188

oh (Entwru N Indcement Sues

R o o S

OBV RGO

23220

USA

i J (ita T
Suite, ApL. # eik. ‘;S‘Anu- etéﬂ i 03312008  Chg-NP CR2E037 (11/05)
City & State 7 jli’t‘v & State = R 4. FEI Number Applied For
Coaper Oy, FL 65-0499377 Not Apphcable
Zip Country 0 $8.75 additional

5. Cartificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MIRABAL, JORGE
2080 NW 191 AVENUE
PEMBROKE PINES, FL 33029

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above 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

Signaiure, typed or printed name of registered agen and litke if applicatls.

{NOTE: Regislered Agent signatura required when reinsiating)

DATE

' Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Coentribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREC TORS IN 10

TILE P B Delete e | [ Change [ Addition
NAME MORA, JOSEPH NAME Ozz e Tevez

STREET ADDRESS | 19239 NW 22 ST sacET AnoREss {724 (2 N %5@1 ANC

oTy-s-7P | PEMBROKE PINES, FL 33029 ovstp | FPermioroke Pines, FLL 233520

TITLE VP BR.Defete TMLE N e [ Change  PI-Rddition
HAME FERNANDEZ, KAYLETTE NAME Wy en m\é@rs

STREET ADDRESS | 2055 NV 193 stmen anmess (10 T YAYsE Ave

orv-st-zr | PEMBROKE PINES, FL 33029 CITY-ST-2P emproke. Cines, Bl 525520

TITLE ] ™ Delete ME [ Change  BR&LAddilion
NAME PERSAN, JUDITH ' RAME %Ur < Nivvodoal

STREET ADDRESS | 19200 NW 19 STREET STREET ADDRESS [% oéo Nw Q[s+ANE

crv-stz¢ | PEMBROKE PINES, FL 33029 avseze  |Pemioole Pines F 33330

LE T (3 peicte THILE . 3 Change  [F-Addition
SANE FINNESAN, KIRK NAME Embﬁtrl TernGradez.

STREET ADDRESS | 19200 NW 19 STREET smreer aoofess (1AL T W 22l SE .

omv-s-7¢ | PEMBROKE PINES, FL. 33029 ar-stze [Pemboreve Pines. FLL 223320

TE D B Delete TILE O change [ Addition
NAME SMITH, JIM NAME

STREET ADDRESS | 1995 NW 193 AVENUE STREET ADDRESS

CITY-5T-7IP PEMBROKE PINES, FL 33029 CITY-ST-2F

TIMLE O pelete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS :

CIy-8T7-2IP . . CITY-ST-2IP

changed, or on an attachppent with an address, with all other Jike empowered.

SIGNATURE:

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Py 19-06 WSDY-L2fo

IGNATURE AND TYPED OQPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/]




