FILED

Mar 26, 2007 8:00 am
2007 "°T;Eﬁﬁﬁ’§.?52p82$"°"“"°" Secretary of State

03-26-2007 90050 032 ****41 25

DOCUMENT # 714473
1. Entity Name
CHATEAU CHEVERNY OF [BIS ISLE ASSOCIATION, INC. :
Principal Place of Business Maiiing Addrass B U n 2 8 8 1 9
2160 (BIS ISLE ROAD 2216 IBIS ISLE RD
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
T — UG A A O AR

Suite, Apt. #, etc. Suite, Apl. #, atc. 02272007 Chg-NP CR2ZEQ37 (12/06)

City & State City & State 4, FEl Number Applied For

59-1286935 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired ~ [J fi'zglfi‘f::“’"ﬂ'
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
N
EAMS-PEIS NG~ ™ Heney Mattila
3G CHEB-RE— Stregt Address (PG Box N is N hle)
oo L VA SV S FION N §
WESTPALM-BRAGH—RL--3d415~
Ci Zi
Y Polun Aeack FL | 1¥Geo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agenL.

SIGNATURE mqu‘@:lvﬂtnrq M&‘I'*-'L--' Moo L l?; KW

Slgnature, typed or printed r@al registarad agant and ttie i applicable f‘OTE: Regstered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ petete TILE [ Change [ Addition
NAME STAFFORD, RICHARD C NAME
STREET ADDRESS | 2160 IBIS ISLE RD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TILE Vo L Cele Lk [ ) Change [ Acdition
HAME BROWN, DANIEL NAME
STREET ADBRESS | 2160 IBIS ISLE RD #2 STREET ADDRESS
CiTY-S7-2P PALM BEACH, FL 33480 CITY-S1-2IP
TME TSD [ Delete TITLE [ Change  [J Aodition
HAME KAMM, DAVID NAME
STREET ADDRESS | 2160 IBIS ISLE ROAD STREET ADDRESS
CITY-51-21P PALM BEACH, FL 33480 CITY-ST- 2P
TILE 3 Detere TILE [ Change [ Aodition
NAME NAME
STREET AnpOCeS reEET annaces
CITY-Si-7P CITY-ST-2IP
1ITLE O oelets TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Chiy-§7-21P
e [ petete e {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report g lemental report s true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or diractor
of the corporalion or thgffeceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addre§s‘ with all r like empowared.
SIGNATURE: 7-/3-07 A b/ N 7687
Daie Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




