";,Q.Q7 .62 -C
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE Ma O 8 1 9 9 7 8 . O O am
CORPORATION oY N sandra B, Mortham y *
ANNUAL REPORT L ) 7 Secratary of State S t f St t
1997 DIVISION OF CORPORATIONS ciretal y 0 atc
DOCUMENT # (3)
1. Corporation Name 729975 3
CHATEAU SUZANNE, INC.
3030 BINNACLE DRIVE 3030 BINNACLE DRIVE
NAPLES FL 33340 NAPLES FL 341034161
3. Date Incorgo«ated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 E] 59' ‘64 1909 Not Applicable
Suite, ApL #, elc Suite, Apl. #, 81C, . ] $8.75 Addttional
E] m 5. Cerificate of Status Desired 0 Fee Required
Ciy & Slale City & State &. Elaction Campaign Financing $5.00 may Be
23 2—81 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20] 0] Fiorida Salutes OvYes No
9. Name and Address of Current Reglstered Agent 10. Name snd Addross of New Registered Agent
81| Name \
TRUEX, POLLY 82| Sirect Address (P.O. Box Numbar i Not Acceptable)
3030 BINNACLE DR APT #104
NAPLES FL 33940 83
' 84| City FL 85! Zip Code
11. Pursuani to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the pur| ol changing lts registered

alfice or ragistered agent, or both. in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Sigrature, lyped o prinled rame of 1egistered ageni and titke it appicable. (NOTE- Régistered Agent aignature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN[gECTORS N 12 g
TIE PD B DELETE umme {2 (> rosety o pred Changs L] Addition | &5
NAME TRUEX, POLLY ‘ 12 NAME 30 3p Ainnec ve On, ﬂgo'] g
swmeer aooress | 3030 BINNACLE DR #104 1.3 STREET ADDRESS - {6
Gy S1- 2P NAPLES FL % 1.4cnv-sr\~jz|rlo Naples \r L q_;-: 2 0 g
Tin VD DELETE 21TMLE wA Blueee Qo Change Addition
NAME BELCHER, JACK 22HAME ‘.5?: t.; n B acte De-H s
streeT anoRess | 3030 BINNACLE DR #204 2.3 STREEY ADDRESS | e les ¢ 2 "l 103
£TY-ST-2F NAPLES FL , paomy-ste | P y . -
TITLE ST DELETE uImE AT I DaL L "X RLA . Change Addition
haME HILLELLBRAND, JULIE % 3.2 NAME gﬁ’?ﬂ ynnocte D #[D‘P
staeer aopaess | 3030 BINNACLE DRIVE #102 3.3 STREET ADDRESS Wplﬂ =y 31-“9
CilY - ST- 7 NAPLES FL T[% 34, OTY-ST-2P T OIETERTE ES‘. .
()1 D DELETE 41TIME ﬁq,w Lotiln Change Addition
NAME JEFFERS, NICHOLAS A 2NAME -S; 2030 Aimnacee Y H# b
street aporess | 3030 BINNACLE DR #308 4.3 STREET ADDRE ﬁd;f)["f ) (=& 3 did 3
cliy-S1-2p NAPLES FL , ACITY-§T-IP «
L D %DELETE 5.1 TMLE /{ \ewr e ilvnen [Chhange ] Addition
NAME CAMBRUZZ), GASPREE 5.2 HAME ‘ 550 Bl rnnacte L Lt { o/
simee | apveess | 3030 BINNACLE DR #303 .3 STREET ADDRESS , -v o laf

(\eples 3
CITY-51-2P NAPLES FL §4 CITY-§7-2P
THLE LI oEcere 61TILE L] change  [_J Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-ST-2P 84 CITY-51-2P

4. [ do hereby certily that the infarmation supplied with this filing doeas not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual report or suEpIsmental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal
| am an officer or director of the corporation ar the receiver or truslea smpowered 10 exscute this repart as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: R U BEQUERED (OO-QQVQ ¥ 4 4~V -97

S IBNATURE AND TVEPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [} e Daytime Phone ¥ anEaT4T




