FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE Apr 15. 1999 8:00 am g
CORPORATION : Kathorine Harris ) 8
ANNUAL REPORT Secretary of Stts ecretary of State
1999 CIVISION OF CORPORATIONS 04-15-1999 90096 041 ****41 25
DOCUMENT # 762890
1. Corporation Name
CHATEAU BAYONNE CONDOMINIUM ASSOCGIATION, INC. « .
Principal Place of Business Mailing Address
AN i A RIRImInn
PO BOX 1448 PALM HARBOR FL 34682-1448
PALM HARBOR FL 34585
°| 2. Principal Place of Business =~ =~ 7’ o | 2a. Mailing Address 3. Date Incorporated or Qualifed. - .- - -
21] fp 554 £AsTARKE piot s HA-\26 (4/15/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 21) jl504 raSTARNE npsd S ) 532867758 Net Applicablo
City & State City & State , if . . $8.75 Additional
E\ 04 0 < m M P / 2_8\ oy AR L 5. Certifcata of Status Desired O Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing ’ $5.00 May Be
243 ¢/( 77 [2s] ¢4 SA (20]. 72/ 77 [30] & <4 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
SCANNAVINO, DOMINICK 82| Strest Address (P.Q. Box Number is Not Acceptable)
3490 EAST LAKE RD STE.C 504 _LAST ABKE Lusisns Lakuty :
PALM HARBOR FL 34685 . 8
. 84| Ciy 85| Zip Code f
DADS m 7 FL| JJZ’?‘? -‘
11. Pursuant to the ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it§ registered .
office or registg he State of Hlorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am faj / i the oblipdt‘ of, Section 617.0503, Florida Statuty ,
SIGNATURED ;
gend and title if applicable. (NOTE: Registared Agent signature required when reistating) DATE o
12 OFFICERS AfD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TMLE VD m DELETE 1.1 TINLE £o /ﬂ( 5// CJChange  [AKAdditon | =%
NAME DEFILIPPES, ROBERT 12 NAME M o W — s
smesTaoress| 14820 RUE DE BAYONNE., #406 1asmeersooeess |/ 4 8 20 er e oAe BIYovrE #5v3 i
arv-sr.ze | CLEARWATER FL wervstae | CAEAR W ATEL Joh TYERL ]
TME SD [ DeLETE 21TME 7D ’ Change  [] Addiion | ©
L] hamE .MINCK, RICHARD . .. ... - 22NAME | e - e
streeranoress| 14820 RUE DE BAYONNE, SUITE 605 23 STREET ADDRESS
crvstze | CLEARWATER, FL 00000 2 4CITY-ST-2P
TIMLE PD [ DELETE 31TME [JChange [ Addition
NAME KRAFT, CLARENCE 32 NAME
seetsocress| 14820 RUE DE BAYONNE, #303 2.3 STREET ADDRESS
crv-stze | CLEARWATER FL 34, CITY-§T-2IP
TIMLE 0 ] DELETE 44 TLE 0 KChange  []Additien
NAME KESKINER, ALI 4. 2NAME
streeTAporess| 14820 RUE DE BAYONNE., #403 43 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 44CITY-5T-7P
TmE D i {1 DELETE 5.1 TITLE VD Bfchange [ Additien
NAME BYRD, MARTIN SZNAME
smreet anoress| 14820 RUE DE BAYONNE 401 53 STREETADDRESS
CITY-ST-ZIP CLEARWATER FL 5.4 CITY-ST-2IP
TTLE . EJDELETE 6.1TIMLE OcChange  [Addition {
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-ST-ZIP '

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information !
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an §
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

AND TYPED OR PRINTED NAME OF SIGNII G‘OF‘HCE%H‘T\ eAﬁﬂ(/yaC 7-l

SIGNATURE:

ith all other like empowerad.

FATURE RA

Kﬁ#ﬁ’;m/ﬁi

Daytime Phone #



