2008 NOT-FOR-PROFIT CO

PR

PORATION

ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # 761640

1. Entity Name

LES CHATEAUX OF JACKSONVILLE,

INC.

Secretary of State

Principal Place of Businass
7201 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

Mailing Address

7207 ARLINGTON EXPRESSWAY
ATT QFFICE

JACKSONVILLE, FL 32211

2. Principai Place of Business - No P.O, Box #

3. Mailing Address

T

Suile, Apt. #, elc.

Suile, ApL. #, elc.

03232008  Chg-NP CR2ED37 (12/06)
Cily & Slate City & Slate 4. FEI Number Applied For
58-2221206 Not Applicabla
Zip Country Zip Country

0O $8.75 Additional

5. Cartificate of Status Desirad Feo Required

6. Name and Addrass of Current Reglstered Agent

7. Nama and Addrass of Now Raglstarad Agent

HOLLBROOK, H. LEON Il
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

Nama

Siresl Address (P.O. Box Number is Not Acceptaba)

City

FL | Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligaticns of registered ageant.

SIGNATURE

.

Slgnalura, vped of pinled name ¢f ragisiered agenl arkd tlle d apphcable.

(NOTE: Angistered Agenl signalurd requirsd whan renstating)

-
Filing Fee Is $61.25
Due by May 1, 2008

3

9. Ekction Campaign Firancing
Trust Fund Contribution. ™ *

$5.00 May Be i
Added to Fees R

ADDITIONS/CHANGES TO O.FFICEH.S AN

10. OFFICERS AND DIRECTORS - 1.
ik P O petele TILE - - O ctange [ Addition
NAME MOORE, MICHAEL L NAME
STREETADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS UOR0n0sTa 22
orv-si-p | JACKSONVILLE, FL 322115973 oITY-ST- 2P 04/10/08-80029-021 B1. 2
TILE T ] Delele TMLE ’ [ Change {1 Acdilion
NAME MOCRE, LINDSEY NAME
STREET ADDRESS | 7201 ARLINGTON EXPRESSWAY STREET ADDRESS
CIry-ST1-2IP JACKSONVILLE, FL 322115973 CITY-SI-2iP
THLE MBR [ palete TILE [J Charge (] Addilion
NAME STOES-BERRY, APRIL NAME
STREET ADDRESS | 5050 NC HWY 32 STREET ADDRESS e
CITY- §1. 2P PLYMOUTH, NC 27962 CITY-ST-2IP
TITLE M pelete TTE D change [ Addition
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
Tme 7 Delete e O change [ Addition
KAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- §7-21 ¢y 577
" TLE [ petete TME =~ [J Change [ Addition
s B ’ NAME ~ T ' oo
SIREET ADDAESS SIREET ADDRESS '
_CiTY-5i-2p oo oir'stzie o

12. | haraby certily that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shatt have the same Jegal effect as if made under oalh; that | am an ofiicer or diractor
of tha corporation or the raceiver or trustas empowerad to exacula this report as raguirad by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111l

changed, or on an attachment withms, with all other ke smpowered.
SIGNATURE: e~

2. 28 ( %Qﬁfoﬁfkyo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i DaAe Daylane Phone 4




