FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749089

1. Corporation Narme

CHATEAUMERE CONDOMINIUM ASSOCIATION, INC.

3435 tOTH ST.
us

Principal Place of Business

INTEGRATED PROPERTY MGMT.

NAPLES FL 34103

Mailing Address

3435 10TH ST. N. #201
NAPLES FL 34103
us

N. #201

INTEGRATED PROPERTY MGMT.

FILED

Apr 21,1999 8:00 am |

ecretary of State

04-21-1999 90197 010 ****61.25

NS AR

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

08/26/1979

21 26
Suite, Apt. #, ete. R Suite, Apt. #, etc. 4. FEI Number Applied For
22 i27] 59-2047915 Not Applicable |
i Staty City & State iti
Clty & State g4 . 5. Certifcate of Status Desired [ $8.75 Aaditonal
;3_] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
4] [2s] [29] [30] “Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER & POLIAKOFF 82| Street Address (P.O. Box Number is Not Acceptable)
3003 TAMIAMI TR. N. #210
NAPLES FL 34103 8
84| Ciy

l Zip Code

FL ®

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered .
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

. Signature, typsd or printed name of registered agent and the Il applicable. (NOTE: Regi Agent sig Tequired when rei DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPD [ DELETE 11TME [JChange  []Addition
NAME DEFREEST, LYNN 12 NAME

sTeeTAnoRess| 6000 PELICAN BAY BLVD., C1103 13 STREET ADDRESS

CITY-5T-2P NAPLES FL 34108 14 CITY-§T-ZP

TME PD ] DELETE 21TME [OChange  [JAddition
NAME WIETHAM, GILBERT 22NAME

smreeTanoress| 6000 PELICAN BAY BLVD C-101 23 STREET ADDRESS

orv-st-ze ' | NAPLES FL 34108 ) ) 2.4 CITY-ST-2P C

TME D [ DELETE 31TLE [OChange L[] Addition
NAME -{EVENSON, DONALD 32 NAME

steet Aboress| 6060 PELICAN BAY BLVD, B203 33 STREET ADORESS

cmv-stze ;| NAPLES FL 34108 34.CITY-5T-2P

TME SD {J DELETE 4.1 TLE [JChange  [7] Addition
NAME ANDERSON, BYRON 4. ZNAME

streeT AooREss| 6060 PELICAN BAY BLVD, B303 43 STREET ADDRESS

arv-st-z¢ | NAPLES FL. 34108 44 CITY-ST-ZP

TME i) O DELETE 5ATITLE D [Rchange (] Addition
NAVE SHEPHERD, MICHAEL 52 NAME Shepherd, Michael

seeT a0oRess| 6000 PELICAN BAY BLVD, #702 sasmeeraopress| 6000 Pelican Bay Blvd.

crv-stze__§ NAPLES FL 34108 5ACTY-ST-2P Naples, FL ,
TMLE D B DELETE 81 TIMLE T/D CiChange P Addition
NAVE JOHNSON, KEN B2NAME Novak, Joseph

sTReeT ADOREsS| 6000 PELICAN BAY BLVD C-804 essmeerapress | 0020 Pelican Bay Blvd.

arv.stze | NAPLES Fi 34108 64CITY-57.2P Naples, FL

14. | 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 s
officer or director of the corporatj
Block 12 or Block 13 if chan

SIGNATURE:

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hgepent with an address, with all other like empowered.

REAcsaiey’

A/ 7 G391

CR2EQ037 .{11/98)_. -

SIGNATURE AND TYPED QR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

|

"r



