Tk

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 761640

1. Entity Name

LES CHATEAUX OF JACKSONVILLE, INC.

03-26-2004 90026 027 ****g]1 .25

Principal Place of Business
7201 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

Mailing Address

ATT OFFICE
IACKSONVILLE, FL 32211

7201 ARLINGTON EXPRESSWAY

44021424

2. Principal Place of Business 3. Mailing Address

GG

Suite, Apt. #, stc. Suite, Apt. #, etc.

03062004

Mar 26, 2004 8:00 am

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied Far
59-2221206 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired ~ []  $-7D Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WESTLING, DALE G
331 E UNION STREET
JACKSONVILLE, FL 32202

Sireal Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliga{Wnt.
SIGNATURE /£ / M

Slgnature, typed or prinfed name of registared agenl and Lte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10

TITLE PD [ Delete THLE {Jchange  [] Addition
NAME MOORE, MICHAEL L NAME

STREETADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS

Cry-5T-2IP JACKSONVILLE, FL 322115973 CITY-§T-21P

TILE VPD a‘ Delele TITLE [ change {7 Addition
NAME REESE, CHARLES NAME =

STREET ADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 322115973 CITY-ST-2P

TITLE S 3 Delete TILE [ change [ Addition
NAME CRISP, GLENDA NAME .

STREETADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 322115973 CITY-ST-2IP

TILE DS I pelete TITLE O change  [TJ Addition
HAME MOORE, LINDSEY NAME

STREET ADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 322115973 CITY-ST-219

TILE TD ‘Q’Dae[e TILE [ change [ Addition
NAME RODGERS, SEAN HAME

STREET ADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS

CIry-ST-21P JACKSONVILLE, FL 322115973 CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowerad.

IR

SIGNATURE:

(e 12,2004 _(3) 724-3318°

SIGNATUREMND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




