ANNUAL REPQRT

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

CHATEAU BELLEAIR CONDOMINIUM ASSOCIATION, INC.

(3)

Principat Place of Businoss

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

AW

FL |”

1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SUITE C-3 SUITE ¢
SEEARWATER FL 4613 us ATER FL 410129 3. Dale Incorporated or Qualified 3a. Date of Last Report
02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26) 59-1524115 Not Applicatsls
Surte, ApL. #, olc. Suite, ApL ¥, 8ic. - . $8.75 Addtional
;ﬂ ;EI 5. Certificate of Status Desired (] Feo Required
City & Stale City & Stale 6, Elgction Campaign Financing $5.00 may Bo
23 —z;] Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |25 29 [30] Florida Statutes Oves Dno
9. Name and Address of Current Ragisterad Agant 10, Name and Address of New Reglstered Agent
#1| Name
LEGHTON, LENNARD A. 2] Stiset Address (P.O. Box NUmber is Not Acceptable)
C10 SEABOARD ARBORS MANAGEMENT SERVICES ‘ a
700 MCMULLEN BOOTH ROAD, SUITE C3 L
CLEARWATER FL 34619 B[ Gy Zip Code

, Floridla Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpase of changing its registered
oftice or rogistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.

1 am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ '"Eormg("ﬂ?wﬁn‘o

RS

LAMNRED

SKSNATURE Signature, typed or pinted name of tegislered agant ang title if applicable {NCTE: Registered Agent signature required when ralngiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TLE D X2 change [ Addition
NAME ETHIER, CONRAD 12 NAME
streer aooness | 2207 BELLEAIR RD B-8 .3 STREET ADDRESS
| ciry-st-zp CLEARWATER FL VACITY-ST-2IF
TIHLE D X8 OFLETE 24TITLE sD [Fcnange N X Andition
Nt LAPLANTE, MARY 22NAME Sanderson, Catherine
strect aporess | 2209 BELLEAIR RD C-19 2asmeETDAEss | 2209 Belleair R4A. D~12
eIy 1 2P CLEARWATER FL 2.400-§1-2P learwater: Fla.
TIE PD [T oELETE 3.1 TE LT Crange [ Addition
NAME BROWN, ROBERT 32 NAME
steer anoress | 2209 BELLEAIR ROAD C-22 4.3 STREET ADDRESS
OIY-5T-2P CLEARWATER FL 34, CITV-ST- 2P
ninE D & ADELETE 44 TITLE LY Change  TJ Addition
HAME COWING, MARGUERITE 4. 2NAME
street anoress | 22089 BELLEAIR RD C-14 43 STREET ADDRESS
CHY-5T-21p CLEARWATER FL 44 CITY-8T-2P
T 10 LY OECeTE 5 TITLE [T Change T Addition
NAME ARNETT, BUCK 52 NAME
steee1anoress | 2207 BELLEAR ROAD €23 53 STREET ADDRESS
CITy-ST-2Ip CLEARWATER FL 54 GITY-ST-2IP
TiLE wD LT oeLeTe 61 TILE [ Change [T Addition
NAME DANO, DORIS B.2 NAME
seeranoress | 2207 BELLEAIR ROAD, B-21 5.3 STREET ADDRESS
CITY-51- 2IF CLEARWATER FL BACITY-ST- 2P
14. | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or su'gplememal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
e receiver or Irustee empowerad to exacute this raport as required by Chapter 617, Floride Statutes; and that my name

PRINTED NAME OF SKGNING OF

FICER OR DIRECTOR

Ya/77

(5/e) 369- {16 Y

Daytme Phone §  o0aT 189

CR2E037 (9/96)



