2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 721551

1. Entity Name

CHATEAU-BY-THE-SEA, INC.

Principal Place of Business

J663 5. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

3663 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90473 009 ****5] 25

H||\Il|||l|l|IIH!II|IlllIl!II|I|i‘|m|'lllllllllllHIIIHIlI\HIII

ﬂ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FE| Number 59..14 10730 Applied For
Not Applicable
Zi Countr Zi Countr . .
T P ¥ P Y 5. Coertificate of Status Deswred O $8 75 Additional
e S & I - N IR _ Fes Required |
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
THICKEL, KENT Street Address (FO. Box Number is Not Acceptable)
4715 HALL ROAD

ORANGE-FL 32847
ORUAN DO, FL. 325/

i\

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrfature, typedl of Brirfhd nams of registered agent and titd'it applicatla.

e ReTNOTES Régistered Agent sighature required when reinstating)

= 7/ :75/@33.

- DATE,

T oy - .ty

-

FILE NOW: FEE IS $61.25

T e | A ma e T AR an 7 mEE s mn e

9. Election Campaign Financing

$5.00 may Be

. - .

Make Check'PayabIe to

Trust Fund Contribution, Added ta Fees Florida. Department of State
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE D 'KDelete TITLE < ] Change ﬂ»\dditiun
NAME FREDDA, VICTOR NAME Moxine Benson
street aooress | 4015 LAKE MIRA. DR - SRETAYCRESS | 2201 Mackor De-
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP Orlando., FL 22 ¥0L
TITLE 1] [ Delete TILE < . ) [ Ghange \QAddition
NAME GEMSCH, MARCUS NAME Pen Swiherland
sReeT anoeess | 1281 SEYBOLD 1 TERRACE swecTaooness | 36213 C Q.\eo.r Lakc, X R N
onv-st-z¢ [ DELTONA FL'327257 T T e N TR e s F L 3AZ6 T o
ME D [ oelgte TITLE D [ Change  [SeRddition
NAME FLOYD, MARION DR NAME Dohna Lobs 2
sTreer anoess | 1475 DODD RD seeT anoress | 236 OAR ESTRTELF
crv-s-zP | WINTER PARK FL 32792 av-stp | Orlando, Ff 22806
TME ] /ﬁneme TITLE [l Change [} Adgition
HAME TRICKEL, KENT NAME
street AnDRess | 4715 HALL RD STREET ADDRESS
CITY-ST-ZIP ORLANDOQ FL 32817 CITY-ST-2IP
THLE v [ Delate TITLE [dcChange [ Addition
HAME STORY, AMY C NAME '
street anoress | 1771 KILLARNEY DR STREET ADDRESS
GITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2F
e PT ' O Delete TmLe P PRetange [} Addion
NAME DANCE, HELEN NAME Donce  Helen
stReer aopress | 10010 MCCORMICK PL STREET ADDRESS '
om-ST-7P | KNOXVILLE TN 37923 CITY-ST-ZF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplememal report is true an

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 receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N BIGNARIR

cE REQIYBIED

bancc..

9‘1{{_3'!03 (8&:5\ (93108

v El Bl APMET A RN R P

PP —

0002110

CR2E037 (10/02)



