FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

May 30 1997 8:00am
Secretary of State

POCUMENT # 744022

CHATEAUBLEAU VILLAS ASSOCIATION, INC.

(5)

Principal Place of Business Mailing Address

A A EMO

3822 SQUTHWEST 107 AVENUE 7154-8 SOUTH WEST 47 8T
MIAMI FL 33165 MIAMI FL 331554654
us us 3. Date Incorgoratad or Qualified | 3a. Date of Last Report
08/23/1878 03/25/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
_2—1-| SAME ;a SAME 59'21 16697 Not Applicable
Suite, Apl. #, elc. Suile, Apt #, slc. ) $8.76 Addonal
—2—2—I 51 B. Certificate of Siatus Dasired XE} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;ﬂ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25) 20] 0] Fiorida Statutes [ ves & No
9. Name and Address of Current Registered Agent 10, Name and Addroas of New Reglatered Agent
81 Name
GROUP CADICORP, INC 82| Street Address (P.0. Box Number is Not Acceptabie)
8010 SOUTHWEST 137 AVENUE
7154-B SOUTH WEST 47TH STREET 8 7154-B SOUTH WEST 47TH STREET

CityMIAMI

agenl. | am farmiliar with, and accapt the obligations of, Section 617, , Florida Statutes.

SIGNATURE

FL * 33165
11. Pursuant la the provisions of Seclions 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
oflice of registered agent. or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registered agenl and lite if applicable

{NOTE: Registered Agant signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o
T PD L1 DELETE 11 TIME SAME ] Change ] Addition g
NAME BOUE, CECILIEN 12 NAME g
streeTaboRess | 3822 SW 107 AVE. 1.3 STREET ADDRESS

CTY-§T- 2P MIAMI, FL 00000 14GITY-51-2P 5
TITLE 1 LY DeLETE 21TITLE SAME Ll change T[T Addition €0
HAME VILLAR, BENITO 22 NAME

steeeraponess | 3858 S.W. 107TH AVE. 23 STREET ADDRESS

COTY-51- 2P MIAMI FL ' 2 4CITY-51-2iF

TILE sD LI DEE 31TE SAME [JChange L] Addition
NAME MENDVINA, GLADYS 32 NAME

sireeTanoress | 3858 SW 107 AVE. 33 STREET ADDRESS

CIrY-51-21P MIAMI, FL 00000 34, CTY-ST-21p

mLE [_J DELETE S1TMLE L) Crange 1] Addition
NAME 4 2HAME

STREET ADDRESS l 4.3 STREET ADDRESS

eIy - 57-7 44 CITV-§T- 2

TLE 1V beLETE 5.1 TIILE [JChange ] Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY - 5T- 2P 54 GITY-ST- 2P

TITLE T beLEre B1TME L) Change L] Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2p B4 CITY-§T-21P

appears in Block 12 or Block 13 if changed, or on an attachmen! with an addrass.

SIGNATURE: _ - Caaus - HEERM[Z)

14. | go hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rus and accurata and that my signalure shall have the same legal efiect as It made under oath; that
I am an officer or direclor of the corporation or the receiver or trusles empowered to akecute this report as required by Chapter 617, Florida Statutes; and that my name

o-230-97 (36434800

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DE DIRECTCR

Date Cavtme PRong § s & oo



