FILED

Apr 20,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2006 90168 019 ****5] 25
DOCUMENT # 715540
1. Entity Name
CHATEAU CHANTILLY IBIS ISLES ASSOCIATION, INC.
Principal Place of Business Mailing Address
2185 [BIS ISLES ROAD 2216 IBIS ISLE RD.
PALM BCH., FL 33480 PALM BCH., FL 33480
s v NV RETRCEARNC A ACAR ER A
Suite, Apt. #, alc. Suita, Apt. #, elc. 04052006 Chg-NP Ci.Q2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-1286933 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desirad O ?eae;g: Sf:c:m"m
6. Name and Address of Current Registered Agent 7. Namae and Address of New Repistered Agent
N -
. e CAmMS PLOS / WM Eoose
™ ' Strast AEf?KPLa BO@ET% is &:Bﬁ&ﬁbl&)&o an

fo..TE los
“YWRST PpLm RONCH FL | %%, ¢

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep:

tha obligaticng of ragisler% P g
k’/ & . }

SIGNATURE — \L)Yh %}G (_\_'Pn(m PLA/Q (-‘ ' l , Db

Sigrature, lypad o prinled nama of agent and ttle d (NOTE: Registered Agent sigrsture requitad when reinstatng) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO 7 Detete TITLE [ Change £ Adcition
NAME COLEMAN, SUSAN B NAME
STREET ADDRESS | 2185 IBIS ISLE RD #4 STREET ADDRESS
CITY-ST-217 PALM BEACH, FL 33480 CITY-5T-2P
g vD O oelete e V/T/0 S change T Adaition
NAME BRENNAN, SUZANNE NAME BRE MMAMD L SOUZAMNE
STREET ADDRESS | 2485 IBIS ISLE RD #7 STREET ADDRESS 9 Sg- 18 s ‘ICLE o) 7
cnY-sT-zP | PALM BEACH, FL 33480 CITY-S6- 2P PALM QREACH . LL 314§e
TMLE §TD O vetete TmE [ change [ Addition
NAME BRISLIN, MARY NAME
STREET ADDRESS | 2185 IBIS ISLE RD #3 STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 32480 GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIE O Detete ut: [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TINLE 1 Delete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certiig that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutas, | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter @ Elorida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmert with an addregs, with all other like empowered. . i

SIGNATURE:




