FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CHATEAU SUZANNE, INC.

DOCUMENT # 72997

Principal Place of Business

3000 BINNACLE DRIVE
NAPLES Fi. 33340

Mailing Address

3030 BINNACLE DRIVE

NAPLES FL 33940

FILED
. Mar 24, 1999 8:00 am §
Secretary of State

03-24-1999 90072 040 ****61 .25

BT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 06/18/1974
| - -Suite, Apt. ¥, stc, Suite, Apt. # olc. . . 4. FEI Number Agpplied For
22| [27] 59-1641909 © 7 7 T Not Applicable -
City & Stat City & Stat . ti
ty ¢ ity ° 5. Cartifcate of Status Desired O $8 75 Adcz!ltlonal
2_3| —zﬂ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2}] [2—5I Ei Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name ' ’
TRUEX, POLLY 82| Street Address (P.O. Box Number is Not Acceptable}
3030 BINNACLE DR APT #104 5
NAPLES FL 33940
84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoint
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hanging its registered

ment as registered

Slignature, fyped or printed nama of registered agent and title if applicable. (NOTE: Regi: Agent sigi required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e PD ﬁELETE 11TME 1D . CJChange [} Addiiion
e LIPTON, ROBERT . Srespen PMRHED
sTeeTacoress| 3030 BINNACLE DR #207 asmeeTioRess|_Bp Do BB WAL T2 -
cmv-st-ze | NAPLES FL ./ 14 CITY-§T-ZP ANAgles Fi_ 34103
TME VP ELETE 24 TILE ! [JChange  []Addition
NAME TRUNER, POLLY V4 " 22NANE
steeraooress| 303 BINNACLE DR, #104 N i 23 STREET ADDRESS
CITY-5T-ZP NAPLES FL 2. 4CITY-ST-2P - st -
TImE ST [] DELETE 21 TIMLE [IChange [ Addition
NAME TRUEX, POLLY 32 NAME
streeTaopress| 3030 BINNACLE DR #104 33 STREET ADDRESS
orv-stze | NAPLES FL 34, TY-5T-2Ip ~ ” .
TTLE D [ DELETE 41 TITLE Vice - FReSI1DED +- Whange ] Addition
NAME BELCHER, JACK 4.2 NAVE T AK. TBELCHER
stree aooress| 3030 BINNACLE DR, #204 asrerioess| K30 EinVAC/Ee PR
CITY-St-2p NAPLES FL 44 CITY-ST-ZP Mrarles £ 34103 : .
TME D O DELETE 51TME ESIDEN T Xghange [ Addiion
NAME BROOKS, GUY SZNAME R0oKS , G L -
smeeTonvess| 3030 BINNACLE DR, #203 31 STREETADORESS | 3 p 30 B/ WAL (e PR
erv-st-ze | NAPLES FL 54 CITY.5T-29 AMepres L Bcfio
e T }@ﬁe BTILE ) i Change L] Addition
NavE LEWIS, MARIANNA 82NAME Trlia 1t lleaeand
streer aooress| 3030 BINNACLE DR, #3039 sssmeETionEss [ g | B asele TR
CITY-5T-2P NAPLES FL 64 CITY-ST-ZP ﬁ?ﬂf les FL Zf107

14." 1 hereby certify that the information supplied with this filing 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 supplemental annual rapert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED (P

7%

-—CRZEO37--{14/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

L\_Q_D'\‘ an_:._a.._.’;. 3-17.

Deltimo Phona #



