o

[ NONPROFIT il
CORPORATION

ANNUAL REPORT

1997

.y

FILE NOW: FILING FEE IS $61.25

FLOHLD:\ Dl;,PART;ﬂENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporal on Namg

3 4

CHATEAUMERE CONDOMINILM ASSOS., TNC.

Proncipal Piace of Business

3435 | SEN %201
Naples, FL 34103

Mailing Address

3y3s (ot St N #201
Napleﬁ, FL 34102

FILED
Apr 28 1997 8:00am
Secretary of State

3. Date Incorporated or Qualifiad

9-26-49

3a. Date of Last Report

W aHI03 G WK

5] 24103 [s0]

ush

2. Mncipal Place of Busmess 2a. Mailing Address 4, FEV Number Applied For
21 In’r%faifd “Poperty Mt sl Tk 59- 2041915 ot Appicabio
Su e, ARD R ol Suit, Apl 4, elc. .. N $8.75 Additional
5. Certilicate of Status Desired O y ;
2213435 ) S N4 201 ] 3435 (DR ShN.# 201 Feo Roquied
ity o Steste: City & State 8. Election Campaign Financing $5.00 MayBe
;\ \C‘S f FL 28 BO‘CS . F L. Trust Fund Confribution Added to Fees
h Country Zip ' Country B. This corporation has liabitity for intangible tax under s. 189.032,

Florida Statutes

[] Yes o

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8 NameB l E-,-’R . I o
Swal m, JOIM\ ¥ 82| Sireel Add«esszp.r Box Num\t:?ri% Not Acceptable) >
2395 Tamiam' TE. N. #308 I 300> Tamiam) Te. N. 24
Naples, FL 33340 . i
aples, L % v Naples, FL % 34182

agont. | am fanuliar with, ayc
L]
SIGNATURE _ . .

11. Pursuan® 1o he provisions of Soctions 617.0502 and 617 1508, Florica Stafutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registerco agenl, or both, in the State of Florida. Such change was autherized by the corporation’'s board of directors. 1 heraby accept the ap|
L the abligations of, Section 617.0503, Florida Statutes,

intmgnt as registered

Ayl 17

SIGNATURE:

{ am an ofhcer or director of the corporation or the raceiver of
appears in Block 12 or Block 13 if changed. or on an attachmy

tee empowered 10 ex
witpjaryaddress.

o St teped oo Tl ram of il slered agent and e il appl catle [NOTE Regisiered Agent sighalure raquired whon reinsiating) DATE ©
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] YPD LT oreeTe TATILE veéD (Fenange [T Addiion | &5
N DeFreest, Lynn 1200 DeFreegh, Lynn 5
STREET ADDNESS [a QOO Pd'\can | G“’d ¢hod 1.3 GTREET ADORESS | (POLO elican &3'1 Q\Od c-no3 %
cvsear | Naples, FL ot )| Noples, FL 34108 &
Wik PD [ DELETE IR St K=+ [FChange (] Addition |&2
HAME wieth an, G‘-“)'('l' tod | 22 NAME wicﬂrmn. él‘b‘-f‘*'
st s | 9000 Yelican Gay Glud A-lo 23siveer aooeess | 0000 Pelican 6&\4 Ghd C-iol
Oy ST 7F N&p‘CS. L - 2 -5 ) Naplcs, FL 34108 o g
i 5TD DELETE e (D ‘ harge Addilion
Fiahi Levenson ,f.Do ald \ 32 NAME Levenson, Dona ld
siktt s o060 Yelican aﬂg Glod B-203 338IREET ADReSs |{p OGe © 0&"\(3\\. 66\1 [ed B-203
crestne | Nagle$, F L ) TR _&PLQ L 34108 S
niLi D (W DELETE ame |50 M /B [T Crange  [#PAddition
Naws Lana,, ,%)esk 4 2NAME Ander on, n
STHLAT AUDRLSS ao&% @I;an%aq Ghd B~ 102 4 3 STREET ADDRESS aoaoj?-,\: qn)ga ahd B-303
o s e | Naples, Flo sgesge | Naples FL 3Ylog, .
mi D L.J DELETE \._’51_1.1;/ T ! B Change if
NaME Shep r&lm;cha 52 NAME S‘VPMG‘ Mi GI
STHEHT AULHESS | QOO0 dican'Ba;l W G702 53 STREET ADORESS | g OO D (P&\icsn q Bid C-T0% j 9;
crsie | Naples F L L 54 0TY ST 2P les. FL34]28
i A [ DELETE e D ' [ Change ddition
NAI (onra Wen 62 NAME Jomson, Ken
SIRED LSS G Q4D 7L elican’B&v] Bhd D-363 63 STREET ADORESS | 000 P Vican ’38\1 Bhd 030“‘
avs-w | Noples, Fu I B4 CIIY-SI-2P M%&—w

il Sectidn 119.07(3)(i}, Florida Statutes. 1 further certify that the

14. | do noreby cerily thal the information supphed with this filing does not qualify for the exemption stated :
information inchcated on this anhual reporl or supplemental annyal reporl is tfue and accyrate and that my signature shall have the same lagal effect as if made under oath; that
te this report as required by Chapler 617, Florida Statutes; and that my name

P
EIGNATURE AND YYPED OR PRINTED NAME OF SHGNING OFFICER DR DIRECTOR

Date

/

pBL Tt I | g

el ™4 P~

At nlaz

4000021 ST 744
Fr=01019==

Daytme Phone #

==Uco



