FILED
Mar 13 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROLT P
CORPORATION
ANNUAL REPORT

1997 : —
DOCUMENT # PO3000064077 9) |

wpchy Fde

CHATENBURY PLACE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COBRPORATIONS

WA R

Drtre ved By o pend o nee, Kt ‘i Adtiress

12202 NORTH 56TH STREET
TAMPA FL 33617

12202 NORTH 56TH STREET
TAMPA £1 336171531

3. Date Incorporated or Qualilied

3a. Date of Last Repont

2. bnnc ol P e ol bas rnese 2a. Matng Aadress 4. FEl Number [ TAopheo For |
21 { 261 e 58-3211450 Not Applicable
Sl Al B 5 St C.Apt K oete, it
Sl t | ' * 6. Cortificate of Status Desired [} $8.75 Add.monal
{22} o et Fee Reguired
ity i Gty & State 6. Elsction Campaign Financing $5.00 May Bo
gat ) ) ] o gsJ S - Trust Fund Contribution Added to Fees ___{
, S o By A . _ Couniry 8. This corporation has liability for intangible tax under s. 199032,
[211._l ) !25! 291 o 30! Florida Stalutes Cves [re . N
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of Now Registered Agent —
e e
FABER, PHYLLIS 1] Nama
12202 NORTH 56TH STREET 82| Suoet Address (PO, Box Numbar is Not Acceptania) S
TAMPA FL 33817 ]
’ 83
84} City 85| Zip Codu
| o FL %]
r T4 Pl b e e st of S e G0O7. 0000 ¢ 07 1*;!18 ¥ Lonaa Statutes. the above-named corporation submits this statement tor the purpose of changing its reg istorodd
o redy dnreed apent on beth e e € I change was autharized by the corporation’s board of direclors | hergby accept the appointment as registered

Ch 2
Gt Lo oo it i gecepl the ot tion 607 0505, Fiorida Statutes,

ySireld Aget Signatars reauied when ensiabegl o DATH
ADRDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

L Ghange ilion

wm g

[ 13,

(1TILE

12 NAME

1.3 SIREET ADDRESS
4 CITY-57- 0

21TILE

272 NAMKE
¢ 3 STRELT ADDRESS

ET b [’]71&(5

s SAUNDERS, BETH

8013-C LAKE TREE LANE

arg v | TEMPLUE TERRACE FL

Ti Lt T ’ T

FABER, PHYLLIS

10908 NORTH 52 STREET

T TAMPA FL S 2 aGilr-s1 ar

B ' ' T Ooaek 31 TITLE-

s T2 NAME

33 STREET ADDRESS

) 34 CIY- ST 2F
Ll oeLere 40 IE

Lo 2.2 KAVE

IR LN

L
RSN NI
[ FEIE [ s b
12. O 5147 if\"J,}r[\Efil(LT(lf

CR2E034 (9/96)

NG [J range [ Addition |

T Change L] Addinon |

RRUSRIEAE RE AN

e S

|l Changs 'Tj?«iiW)TJ

AN 43 STREFT ALDRESS
4.4 CNY-51-71P

BATITLE

——r

e Rt

wmﬁfl T Agaition
ni, 5 2 hAME

53 STREFT ADDRESS
| 54C0Y-51-2F

61 NILE

B2 NAME

63 STREET AUDRESS

B4 CIY-81-2F |
1 does nat gaably for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
ehatued G b anne | Al annual report is true and accurate and that my signature shall have the same iegal eflect as it made under oath: that
ol (M v o chrgton of thi p(uu'\ulrl wr i recever o trusteé empowered fo execute this renor as requircd by Chapter 607, Florida Statutes and that my nama
NIDEEE SN LR M O 1P L’J)-a-ﬂ g, of on aElaghment with an address

\
| sionaTuRe: /el H \ ol
SIGHA FAKO TY#ED DR #RINTED HAME OF SIGNING OFFICER OR DIRECT;

[T Change

Sl I

T O T 6nange T Acdiion

— o ——

cerly it e e

[
019



