NONPROFT
CORPORATION
ANNUAL REPORT

1996

TN

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

PQESIMENT # (2)

CHATEAU BAYONNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 1448
PALM HARBOR FL 346821448

3490 EAST LAKE RD STEC
PO BOX 1448
PALM HARBOR FL 34685

A

. Date Incorporated or Qualified

3a. Date of Last Repart

04/15/1082 04/21/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26| 59-2867758 Not Applicate
Surte, Apl. 4, elc. [ Suite. Apt. #, efc. ) ) $8.75 Additional
E\ p . Cerlificate of Status Desired N Fea Roquired
| .. Cily & State City & State . Flection Gampaign Financing O $5.00 may Bo
23] ) ?Bl Trust Fund Contribution Added to Fees
| Zp Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
2;| E] m Im Fiorida Statutes ] Yes [INo
9. Name and Address of Current Registerad Agent . Name and Address of New Reglstered Agent
81| Name
SCANNAVINO. DOMINICK 82( Streel Address (P.Q. Box Number is Not Acceplable)
3490 EAST LAKE RD STE.C
PALM HARBOR FL 34685 83
84/ City Zip Code

FL |*

familiar with, and accept the cbligations of, Soctian 617.0503, Fiorida Statutes,

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registerad agent, or both, in the State of Floncla. Such chan%e was authorized by the corporation’s board of dreclors. | hereby accept the appaintment as registered agent. | am

appears in Block 12 or Block 13 if changed, or o an attashment with an address.

certify that the informiation indicated on this annual report or supplemental annual report is true and ac
oalh; thal | am an officer or director of the Gorporation or the receiver or trustes smpowered to exacuts this raport as required by Chapier 617, Florida Statutes; and that my nama

SIGNATURE: .. ,______M—«-lzsﬁ,/aw\-
SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

SIGNATURE _ . ; .
Sigwlure, typed or printed namo of registared agent and line if applicarie (NOTE: Registerad Agent s:gnature requirad when rainstatng) DATE
12, QFFICERS AN DIRECTORS 13. ADDTIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 12
TILE PD [JDELETE 11THLE [[JChange  [T] Addilion
At HANNA, CHRISTINE 12 WA
STREF ! ADDRESS 14820 RUE DE BAYONNE, #308 1.3 STREET ADDAESS
| Girv-sr-zie CLEARWATER FL 14 CHY-ST- 2P
TILE DT CIDELETE 21TTLE Cdchange L] Addition
HAME MINCK, RICHARD 22 NAME
STREET ADDRESS 14820 RUE DE BAYONNE, SUITE 605 2 3 STREET ADDRESS
Gi1Y_ST-2P CLEARWATER, FL 00000 2 AGITY-S1-2P
TILE D [CIDELETE 11TILE {(JChange [ Addition
A KRAFT, CLARENCE 32NME
STREEI ADDRESS 14820 RUE DE BAYONNE, #303 3.3 STREET ADDRESS
Ty -ST- 2P CLEARWATER FL 34.CTY-§T-7P
TIME DT [JDELETE 41THLE [Jchange [ Aodition
HAME FLEECE, WILLIAM 4 2 NAME
STRETY ATORESS 14820 RUE DE BAYONNE, #506 43 STAEET ADDRESS
are-st-z_ | CLEARWATER FL _ 44DITY-51- 2P
TITLF VD [C)DELETE SATILE CJChange [ Addition
NAME MALCHON, RICHARD 52 NAME
STREET ADDRESS 14820 RUE DE BAYONNE, #407 53 STREET ADDRESS
CTY-S1- 1P CLEARWATER FL 5.4 LITY-ST- 2P
TILE DVP [REN 6.1 TITLE [crange [ Addition
NAME BYRD, MARTIN 6.2 NAME
STREE| ADDRESS 14820 RUE DE BAYONNE 401 6.3 STREET ADDRESS
CiIy-51-2F CLEARWATER FL 5ACIY-ST-21P
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exernption stated in Section 119,07(3)k), Florida Statutes. [ further

curate and that my signature shall have the same lega! effect as if made under

Daytine Phora #

CR2E037 (12/95)

e ]




