NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORAT|ON Katherine Harris
ANNUAL REPORT FILED

Secre of State
DIVISION O;ago;::)I;ATIONS Jun 0 1 9 1 999 8 : OO am

1999

Secretary of State

06-01-1999 90038 D02 ****g5] 25

DOCUMENT # 714714

1. Corporation Name

CORNET CHATEAU CONDOMINIUM, INC.

Principal Place of Business Mailing Address
1710 MCKINLEY STREET 1710 MCKINLEY STREET
HOLLYWOOD FL 33020 HOLLYWCOD FL 32020
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \
21 126 06/04/1968 |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For l
[22] 27] 59-1533600 Not Applicable |
ity & Stat City & iti
=] City & State fty & State 5. Cerfifcate of Status Desired [ $8.75 Additional
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 May Be
;l Eﬂ ?9—| |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOHTON, BRIAN 82] Street Address {P.O. Box Number is Not Acceptable)
1710 MCKINNEY ST
#11 - 83
HOU.YWOODFL 33020 8d[ City FL 55\ Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | heretry accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE 6“ s
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 21
TmE T T PELETE e TlChange  [lAddtion | = {'
NAME NORTON, BRIAN 1.2 NAME 51
streetaporess] 1710 MCKINNEY ST #11 1.3 STREET ADORESS & 1 !
omv-stze | HOLLYWOOD FL 33020 14 CITY-5T-2ZP & ! ;
TNLE p {J DELETE 24 TIMLE [JChange  [JAddtion | © f,
NAME BERRY, PETER 22 NAME
sTreet aporess] 1710 MCKINLEY 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 2.4 STV 5T-2P
TITLE VP ] DELETE 31 TME [JChange [ Addition
NAME pOL, JOSE 32 NAME
streeraporess| 1710 MCKINNEY ST #19 33 STREET ADDRESS
arv-srze  { HOLLYWOOD FL 33020 34, CITY-5T-ZP
TINE D ] BELETE 41 TMLE [lchange [ Addition
NAME CALABR(, PAUL 4,2 NAME
srreeraporess| 1710 MCKINNEY ST #14 4.3 STREETADDRESS
emv-stze ) HOLLYWOOD FL 33020 44 CITY-ST-IF
TRE [ [ DELETE 51 TITLE [jChange [ Addition
NAME FRASCA, MARIE 52 NAME
streetaopress) 17 10 MCKINLEY ST #12 53 STREET ADDRESS
arv-stze | HOLLYWOOD FL 33020 54 CITY-8T-2IP
TME D o [ DELETE 8.1 TITLE [JChange  []Addition
NAME HELENA YONDY 62 NAME
streeTanoress] 1710 MC KINLEY ST. 6 63 STREET ADDRESS
orv.srze | HOLLYWOOD FL 84 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai reporLis-rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the peegiver or trusteé avettta.his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on tachment with,ag ottET ikegmpowered.

SIGNATURE: \ 5’/23/1‘} brsé) RS9

ED NAME OF SIGNING OFFICER OR DIREGTOR 7 Data T Daytime Phone #

SIGNATURE AND TYPED OR PR




