2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90175 041 ****61.25

DOCUMENT # 715540

1. Entity Name

CHATEAU CHANTILLY 1BIS ISLES ASSOCIATION, INC.

Principal Place of Business Mailing Address

10059932

2185 IBIS ISLES ROAD
PALM BCH., FL 33480

2216 |BIS ISLE RD.
PALMBCH, FL 33480

2. Principatl Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, sic.

Suita, Apt. #, eIc.

UMPFATRRTCADTA W

02272007  chg-NP CR2ED37 {12/06)
City & State City & State 4, FEI Number Applied For
59-1286933 Not Applicable
i Zi Count iti
Zip Cauntry P ounty 5. Cerilicate of Stalus Desired [ f:gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i I
CAMS-PESSAM-FOO8E Heveo, Matiile
A CN-CHEE-RE~ Street Addrgsg,(F.0, Boxq ber is Not,Acceptable
SFE-405~ A6 J6FS AT Raa O
WEST-PACM BEACH F—334+5—
City Zj =]
Pl Qeacl FL | %% g0

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

the abligations of registered agent.

o Metbds

Mercl 23, 3607

SIGNATURE

‘&L»—w\/@ . e

Slgnature. typed ar orint e of rag

d agent and title if

(NQTE Recfslered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Elaction Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Make check payable to
Florida Department of State

Due by May 1, 2007

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TiiLe T/0Q O Crange [ Acditon
NAME COLEMAN, SUSAN B NAME Bacz A ; Juaw CARLeS
STREET ADORESS | 2185 IBIS ISLE RD #4 STREETADDRESS | 9 18F lpos Csle Road |
cny-st-zp | PALM BEACH, FL 33480 CHY-ST-2P Peclin React | Elov! &'c\ 234T0
THTLE VTD ﬁnem e /S / O ' ﬂ(}hange {0 Addition
NAME BRENNAN, SUZANNE NAME o~
BReEMNAN | SO 2ALLE
STREET ADDRESS | 7185 IBIS ISLERD, # 7 STREET ADDRESS J18¢ tats Asle o 8 H 7
crv-sT-zP | PALM BEACH, FL 33480 Cy-$1- 2P alwe Beael | Elovodfa 3TYEO
MLE STD Moeme T0LE " [ Change [T Addilion
NAME BRISLIN, MARY NAME
STREET ADDRESS | 2185 I1BIS ISLE RD #3 STREET ADDRESS
CITY-ST-219 PALM BEACH, FL 33480 CiTY-ST-21P
TITLE [ pelete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2IP
TITLE 7 Delete THLE O change  [7] Addiion
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-53-21P CITY-ST-2IP
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21F CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo executa this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/,'Q?éncﬂad{ S~d9-39w7

changed.

SIG NATURES

or on an attachment with an address. with all other like empowarad.

W@G&M%usmc){emﬂ

$Li- §9o - Ho27

SIGNATURE AAQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




