NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

POCUMENT # 762890

ation Name

(2)

CHATEAU BAYONNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10 1998 8:00am

Secretary of State

LSRR B W

3480 EAST LAKE RD STEC P.O. BOX 1448 3. Date Incorporated or Qualified
PO BOX 1448 PALM HARBOR FL 34882-1448 15/1982
PALM HARBOR FL 34685 04/
4. FEI Number Applied For
59-2867758 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Contificate of Status Desited O $8.75 Additional
m ;;l Fee Raguired
Sulte, Apt. 4, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
m ;‘ Trust Fund Contribution [ Added to Faes
Cily & State City & State 7. ts this nonprofit corporation & homeowners assoclation?
23 28 Oves CwNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;;I ;l ;' Personal Property Tax due Jung 30. Oves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCANNAVING,-DOMINICK 82| Street Address (P.0. Box Number Is Not Acceptable)
~PALM-HARBOR FL-34685 O L
84| City

FL ]asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Fiorida Stalutes, the abové-named corporation submits this statement for the purpose of changing ks registerad
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Bignature. typed or printod name of regislerod agent and tille H mpplicabls. {NCFE' Roglstered Agent signature raguired when reinstating) DATE

12. OFFICERS AND DIREGTOAS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12

TLE ["s) 3 peLene LITITE TJ Change T Addition
NAME DEFILIPPES, ROBERT 12 NAME

seevaconess | 94820 RUE DE BAYONNE., #4068 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 1A CITY-ST-2P :
TIRE $D ~ [J DELETE 21 TLE ~ [Jchange  [J Addition
NAME MINCK, RICHARD 22 NAME

steeTanoress | 14820 RUE DE BAYONNE, SUITE 605 23 STREET ADDAESS

Y- 517 CLEARWATER, FL 00000 2. 4 CITY-5T. 7P

TMLE PD "7 DELETE 31TITLE ) Change  [_1 Addition
HAME KRAFT, CLARENCE 3.2 NAME

smeeraobress | 14820 RUE DE BAYONNE, #303 3.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 24.0TY-57- 2P

TME TD [J oevere 41 TALE L1 change L1 Addition
NAME KESKINER, ALl 4.2 NAME

sweeraporess | 14820 RUE DE BAYONNE., #403 43 STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 4ACITY-ST-21P

nILE D [T DELENE 5.1 TITLE [ change T Addilon
NAME BYRD, MARTIN 5.2 NAME

sheet aooaess | 14820 RUE DE BAYONNE 401 5.3 STREET ADDRESS

CITY-S1-2IP CLEARWATYER FL 5.4 CIfY-5T-29

TITLE 1 DetETe 61 TIMLE Ll changs |1 Addition
NAME 62 NAME

STREET ADDRESS 623 STREEY ADDRESS

CITY-S$T-2P 6.4 CITY-5T-21P

14. | hareby certily thal the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Horida Statutes. | further cerlify that the information

indicated on this annua! report or supplemeontal annual report s true and accurale and 1l

at my signature shall have the same legal etfect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statwtas; and that my name appears in

Block 12 or Block 13 if changad, or onan attachment with an addres
SIGNATURE: __ fﬁw& s

S ANATIIRE AMND TYFED DR Pt El N ME 15 5 Irardindd

. -1

R O3 TN EC TR

[ auvtires Pl B

CR2EQ3T (1097}



