FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

(E BT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1997 &
DOCUMENT # 761640

1. Corparation Name

LES CHATEAUX OF JACKSONVILLE, INC.

(@)

-
Principal Place of Business

7201 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

7201 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 322115011

VO A

3. Date Incorporated or Qualified

an. Daéﬁ éﬁﬂ ReE)oﬂ

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] E 212% Not Applicable
Suite, At #, olc Suite, Apt. #, alc. N . $£8.75 Additional
[-2;] ;ﬂ 5. Certificate of Status Dgsired 0 Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
@‘_/) i @ Trust Fund Contribution Added to Fees
aip Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
24 25 20 30 Florida Statules Clves K No
g. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8% Name
HOLBROOK, H. LEON, I 82| Seel Address (P.0. Box Number is Not Accepiabie)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202-2059 8
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section §17.0503. Flarida Statutes.
SIGNATURE __

1. Pursuant Lo the provisions of Seclions 617.0502 and €17,1508, Florida Staiutes, the above-named corporalion submits this statemant for the purpose of changing its repistered
office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accepl the appointmant as registered

appears in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: VERA M. JONES | %M did

S!grmr:irEﬁB«ﬂ urmlﬂd narme of rogrstered agent and tite 1 applicable (MOTE: Raglislared Agent signalure required when reinstating) DATE
'_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ime P [T DELETE LITITLE [JTramge ] Addition
NAME CLARK, ELLEN 1.2 NAME
sreeranoress | 7201 ARLINGTON EXP #40 1.3 STREET ADDRESS
GTY- ST 2P JACKSONVHLE FL 1.4 CITY- §T- 2P
ML [ 7 oreTe 21 TILE [ Change L] Addiion
NAME JONES, VERA M. F 22 NAME
sreet avoness | 10980 BCH BLVD, #494 23 STREET ADDRESS
CITY - ST-2P JACKSONVILLE FL 2 d GITY-51-2IP
KT D X DeLETE A1TILE TXF Change (] Aadition
NAME CLARK, ELLEN 32 NAME VAUGHN WILLIAMS
sreeianoress | 7201 ARLINGTON EXPWY., #40 2.3 STREET ADDRESS 1464 ARLINGWOOD AVE,
crv-st-zr | JACKSOMWVILLE FL 34.CITY-ST. 2P JACKSONVILLE, FL, 32211
T TD [T DeLETE 41 TIE [JChange [ Addition
NAME REESE, CHARLES 4.2 NAME
steer aooness | 1649 MALLORY ST 43 STREET ADDRESS
ori-sr-ze | JACKSONVILLE FL 44C0Y-5T-2P
TIIE D [T peLese 5ATITLE [T Crange [T Aduition
HAME FRANKLIN, FELICE 52 NAME
streer aoomess | 3240 ASHRIDGE DR 5.3 STAFET ADDRESS
CITY-S1- 2P JACKSONVILLE FL SA4CITY-ST-2P
ML D X7 DELETE £.1TITLE &] Change (] Addition
NAME JOHNSTON, HELEN 6.2 NAVE HAROLD HARPER
siweeraponess | 7647 RAIN FOREST DR, N .3 STREET ADDRESS 1480 DOLPHIN ST., N.
CiTY-S1-2P JACKSONWVILLE FL | sacimy-sr2e ORANGE PA
14. 1 do hereby cerbily that the informalion supplied with this Tiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect a if mace under oath; that
I am an officer or director of the corporation or 1he receiver or rustee empowered 10 axacute this report as reguired by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEROR DIRECTOR

MARCH 19, 1997 (904)724-3318
Date

Daytima Phone 40008481

Mar 26 1997 8:00am

CR2E037 (9/96)




