2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #711182

1. Entity Name

THE CHATEAU OF NAPLES, INC,

Principal Place ol Business
187 FOREST LAKES BLVD
NAPLES, FL 34105

Mailing Address
187 FOREST LAKES BLVD
NAPLES, FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apl. 4, etc,

03082006

FILED

Apr 24, 2006 8:00 am

ecretary of State

04-24-2006 90374 039 ****5] 25

T

Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Numbar Applied For
59-1156346 Not Applicable
Zi Counir i n iti
P Loty i Countey 5. Certificate of Status Desied ~ [J D8+1 9 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name andl Address of Naw Rejlstered Agent
Name

GRACEY, ROBERT
187 FOREST LAKES BLVD
NAPLES, FL 34105

Street Address {(P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named eniity submils this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. t arm familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Slgnature, typed or pnnted name of regisierad agent and tite it applicable_

{NQOTE: Ragistered Agent signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o [ Delete TMLE O change [ Addition
NAME HAVENS, JOHN NAME

STREET ADGRESS | 2151 GULF SHORE BLVD N STREET ADDRESS

CITY-ST-21P NAPLES, FL 34102 CITY-§1- 2P

T PD £ ekte e fﬂ"’% €4, Lrehakd O cange ] Aadivion
NAME CALLAHAN, JOHN NAME DS Gus R SHRE JLW?’ “’j&é

STREET ARORESS | 2151 GUILFSHORE BLVD N #101 STREET ADDRESS

CIFY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP ”4/457, ;2 jy/d,(

TITLE ™ [ Detete TITLE [ Crange [ Acdition
NAME BECKER, FRANCES A. NAME

STREET ADDRESS | 2151 GULF SHORE BLVD N STREET ADDRESS

CITY-ST-21P NAPLES, FL 34102 CITY-5T-2IP

THLE D q Delate E Vi Ol change 7] Adeition
NAME PETTER, BEATRIX NAME W TER e JELT &

STREET ADDRESS | 2151 GULFSHORE BLVD N STREET ADDRESS [od / 57/ (orte A0~ L RE \4‘% Mg

CITY-5T-21P NAPLES, FL 34102 Ov-st-20 | AR LS L DA

TME VPD O velete TITLE O thange [ Adoition
NAME THOMAS, GLASS NAME

STREET ADDRESS | 2151 GULF SHORE BLVD N #201 STREET ADDRESS

CITY-51-2IP NAPLES, FL 34102 CITY-ST-2IP

mLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P cITY-§T-2IP

12. 1 hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Ftorida Statutés. | further certily that the information

indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same lega effect as if made under oath: that ! am an olficar or director
of the corparation or Ihe receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an altachmeant with an address, with all other like empowered.

SIGNATURE: W—%&&@
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-1G-6k

Dare Daytimg Phoneg #

TrAavczs B, Bzcesr




