FILED
OR PROFIT CORPORATION
U%lolg%;MnBBSINFEI;S ngll:on'? 1(.UBR Jan 13,2003 8:00 am

DOCUMENT # 262354 Secretary of State

1. Entity Name 01-13-2003 90478 045 ***150.00
CHATHAM GARDENS, INC.

THE §7

Principal Place of Business Mailing Address
2211 PIERCE ST 221 PIERCE ST
#10 #10
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us '
2. Principal Place of Business 3. Mailing Address .
Suite, Agt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2073870 Not Applicable
Zip . Couniry e 2P .o County - 5. Certifsate-of Status Desired [ — - D82 _Additional
Fea Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
NEILSON, DONALD Street Address (P.O, Box Number is Not Acceptable)
2211 PIERCE ST
#10
HOLLYWOOD FL 33020 City FL | 2w Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and e it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

a2 FILE NOW!I! FEE IS $150.00 . - )

- N 9, Election C F

® At lay 1,200 Fos willb0 555000 e e $5.00 o o
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
NAME MELE, MARIA NAME
staeer aooress | 2211 PIERCE ST APT 4 STREET ADRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE Vv 1 Delete TITLE [J Change [ Addition
HAME CAMMARANOQ, JOSEPHINE NAME ’
STREET ADDRESS | 2211 PIERCE ST APT 1 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

| TIiE ST T T T T I e TITLE - [J Changs— [T "Addion~
HAME NEILSON, DONALD NAME
STREET ADDRESS | 2211 PIERCE ST #10 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL. 33020 CITY-ST-ZIF
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TMLE [ Change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai’ other like empowered.

SIGNATURE:

Dy st 403 2 i

Date Daytime Phans ¥

O4P.E510 EE

ny

CR2E034 (10/02)




