NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FI

LING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE

Y Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 725504

1. Corporation Namo

CHATEAU BISCAYNE INC

()

Principal Place of Business

7795 NE. BAYSHORE CT.

Mailing Address

05 YORKLEIGH LN

LT T

23]

m

SUITE X3 JAMESTOWN NC 27282
MIAMI FL 331386310 us
us 3. Date Incorporated or Qualified Ja. Date of Lasthgegod
02/08/1973 041071
. 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 59-1687092 Not Applicable
i #, etc. i . . it
Suite, Apt. 4, etc Suite, Apt. #, ele 5. Certificate of Status Desired O $8.75 Additional
[22] 27 Feo Required
City & State City & Siate 6. Election Campaign Financing [ $5.00 May Bs

Trust Furxi Gontribution Added to Fesas

| Zp Country Zip Country B. This corporation has iiability for iftangibie tax undar s, 199,032,
24| 23] [29] [30] Florida Statutes O Yes BNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

PARRISH' SHAHON 82| Strect Address (P.O. Box Number is Not Acceptahle)

77985 N E BAYSHORE CT

SUITE 203 83

MIAMI FL 84| City Zp Code

FL|®

177 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SHARoN S. Prgers

certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

familiar with, and accepl the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE _____ e
Styratara tyned or prinled name of registerad agael and thle if appiicana {NOTE: Ragisterad Agent signature required when rainslatng! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTONS 1N 12
TIF 510 [CJDELETE 11 THLE [IChange [ Addition
NAME PARRISH, SHARON 1.2 NAME
sineer aooness | 305 YORKLEIGH LN 13 STREEF ADDRESS
CITY-ST- 2P JAMESTOWN NC 14 CITY-ST-2P
| T PD CIDELETE 21TILE [Change  LJ Asdifion
NAME GREEN, DEAN 22 NAME
swaeer annarss | 44 KEMP RD., EAST 23 STREET ADDRESS
orTy-SI-2p GREENSBORO NC 2 40TY-5T-20
TiLE VD CIDELETE Z1TILE CJChange L) Addition
RAME BROYARD, MIKE 37 NAME
seel aooress | 7795 NLE. BAYSHORE CT., #402 33 STREET ADDRESS
CITv-51-21F MIAMI FL 3.4.CITy-S§T- 2P .
1Mme 1) CIDELETE 41TMLE ClChange L] Addition
hAME BOWERS, DOLEN 4.2 NAME
sreerancress | 5519 WAYNE RD. 43 STREET ADDRESS
| oimy-sT-2P GREENSBORO NC A4 TITY-5T- 2P
TILE D []DELETE SATITLE [OChange [ Addition
NaME VILLAMIL, JOSE 5.2 NAME
sireeranoress | 7795 NE BAYSHORE CT., #501 53 STREET ADORESS
CIlY-S1- 2P MIAMI FL S4ITY-ST-2F
THLE D [CIDELETE 6.1TITLE [JChange L] Addition
NANE CLEMENT, EDGAR 5.2 NAME
sreeet sooress | 943 RIVERBEND DR. §.3 STREET ADDRESS
CIFY-ST-2IF BERMUDA RUN NC B4 CITY-51-2IF
14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07(3xK), Florida Statutes, | further

legal effect as if made under

; / ')n
SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/7/46 . Uo-ys¢-4698

e Phore #

CR2E037 (12/95)




