FILED

~2063 NOT-FOR-PROFIT céhb&mnou May 02, 2003 8:00 am

DOCUMENT # N95000000985 SiatR 04-10-2003 90099 032 ****6] 25

1. Entity Name

gﬁNSrl‘l‘éGTON AT CHAPEL TRAIL HOMEOWNERS' ASSOCIAT!
1] I .

Principal Place of Busingss Malling Address

300 UNNERSITY DR 3300 UNIVERSITY DR

#05 #1405

CORAL SPRINGS FL J00€5 OgRAL SPRINGS FL 39065

> T L

2._Principal Place of Businegs
i N 8% ler
Suite. Apt, ¥. etc: _ [ CHECK_HERE IF MAKING CHANGES

Suite, Apt, #, etc

e e

Ci Stata State l':( — | 4 FE Numbor 650384808 Applied For
}_ LOO A )(J FI l—‘bhl . Not Applicable

g $8.75 Additonas

3%@ Wﬂm 83 @ @m 8. Certiicate of Stalus Desired Feo Requlred

6. Name and Addresa of Current Ragistered Agemt 7. Name and Address of New Registered Agent

wh- g

-3300-UNNEREFFY DR
4 3
CORAL-GRAINGS-FL-33085~ " £ £l (oo

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha cbl'gations of registered agen.

SIGNATURE
smmmmdumnmdmwmmmmuw. (NOTE: Registered Agent sipnature requirad whon reinstating) DATE
T T LE NOW: FEE 1S $61.25 T T e Garosm Ermcre 8500 weoe | “Make Check Payableto |
3 : . Trust Fund Contribution. ] Addad to Foes Florlda Department of State
) . A
10. OFFICERS AND DIRECTORS P | KB ADDIT?ONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 10
TE FD Jet TITLE m ] Acdtion | S
we  [VOLLOUICK, HOWARD Vo e ' s
st aoress (19162 NW 12 CT _ : STREET ADDRESS s P
cmv-st-ze |PEMBROKE PINES FL . CITY-ST-21P §
e \ ]!}ﬂma TMLE r r) D Change Addiion | &
wue- -+ - |PENA, RAYMOND \UE NAME 0' O b() l /’“/é// F, o
streeT anoress | 1015 NW 187 AVE STREET ADDRESS
crv-s-z¢ |PEMBROKE PINES FL 33029 . e e | Perooroke Pr V)E'S F( 330&\5
e D lp/uelezs";, N e (] Change L1 Addltion. |-

NAME MUCK, JEFF NAME )
stree aooress | 19010 NW 10 ST STREET ADDRESS
erv-s1-20 PEHBHOKE PINES FL CITY-S7-7P i i

TME | Delete TINLE 1t @" FB‘mee [ addition

. AME CASTELLANDS,, AR B — gﬂ@w“:!:.__é.: ~] AV 4. e
smreT apoeess 1021 NW 187TH AVENUE - §TREET ADORESS
ow-st-zr  |PEMBROKE PINES FL 33025 CITY-ST-2P ) , L
me - U 1 Delete L Se0rei( If)/ P Change [ Acitton
NAME ALLFN, JACK HAME ’ : D VZ,
sTheer ooress | 19100 NW 7OTH STREET STREET ADDRESS
OTY-S1-7P E_EMBFIOKE_ PINES !-'L 33025 . CaTY-§1-2P e
e 14 O oeteis T rc* [ change P’Mdﬁllnn
NAE ;q rl-"\ NAVE
smenaooress [ | Rioed) N R Ave STREET ADDAESS 5 é
oy-1-2p khmgm Bnes cY-S1-2¢ . embm Nes 23098

12. ) heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut@s. | further certify that the information
indicated on this repost or supplemental report Is true an lccurate and that my signature shall have the same legal elfect as if made under oath;, that | am an officer or director *
of the corporation or tha receiver or trusiee smpowered to ax h s reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changoa, of on an atachment with an adgeys. with all f’ : - oD 3/5/&3 7‘372/42?-{6

Cayums Phona ¢

SIGNATURE: SIG#Y
GNA




