2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # 761640

1. Entity Name

LES CHATEAUX OF JACKSONVILLE, INC.

02-21-2005 90055 025 ****g] 25

Principal Piace of Business

7207 ARLINGTON EXPRESSWAY
IACKSONVILLE, FL 32211

Mailing Address

72071 ARLINGTON EXPRESSWAY
ATT OFFICE

JACKSONVILLE, FL 32211

40020376

U ERREOAR AT

2. Principal Place of Business 3. Mailing Address
Suila, Apl. #, et Suite, Apt, #, etc 02042005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2221206 Not Applicable
Zip Country die Cauntry 5. Cerlificate of Siétus Desired ] $8.75 A.ddm':’"al
Fee Required
_ 6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
Name

HOLBROOK, H. LEON Il

ONE INDEPENDENT DRIVE
SUITE 2301

Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32202

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 both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signature, typed or prinlsd name of registered agent and litls it applicabls. {NOTE: Regrstered Apent sipnature raguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check pa'iyablafjto R
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND D\RECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME MOOQORE, MICHAEL L NAME
STREET ADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 322115973 CIY-ST-2P .
TMLE S [ Delate TITLE [ Change (] Addilion
NAME CRISP, GLENDA NAME
STREETADDRESS | 7201 ARLINGTCN EXPRESSWAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322115973 CITY-ST.2IP
TILE Ds O Delete TITLE [JChange [ Addition
NAME -MOORE, LINDSEY —-- NAME
STREET ADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS .
CITY-ST-21P JACKSONVILLE, FL 322115973 CITY-ST-2IP
TITLE O pelete TILE [ Change [T Adition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP ciry-81-2P
TmnEe 3 Delete THLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-2iP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S§1-2P “CITY-ST-2IP

12. 1 heredy cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 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 atiachment with an address, with all other like empowered,

SIGNATURE:

siGNATURY AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIREGTOR

707 s Mucwace L.

M OORE °2-/’D74./0-5 (90-7)5‘02—7093

Daytime Phone #




