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FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIDA DEPARTVENT OF STATE Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 725504 (5)

1. Corporation Narme

CHATEAU BISCAYNE INC :
Principal Place of Busingss WMaiing Address “II"I mll"m I‘II' "" Imul"'lu III" Iml |‘I"Im"m| IIII
7795 N.E, BAYSHORE CT. 305 YORKLEIGH LN 3. Date Incorperated or Qualified
SUITE 208 JAMESTOWN NC 27202 73
MiIAMI FL 331388310 us
us 4, FEI Number Apphed For
$9-1687992 Not Applicable
2. Principal Place of Business 2&. Mailing Address 5. Cortificale of Siatus Desired 0 $B.75 Additional
[21] 26 Fee Required
Sulte, Apt. #, eic. Sulte, Apt. #, etc. 8, Etection Campaign Financing $5.00 May Be
;I Trust Fund Contribution | Added to Faes
City & State City & State 7. s this nonprofit corporation a hompowners agsoclation?
;3—] 28 ges [ no
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;4] 25 m ;] Personal Property Tax due June 30. Oves OnNe
6. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81f Name
Pms“v SHARON 82| Streal Address (P.0O. Box Number is Not Acceplable)
- 7765 N E BAYSHORE CT
SUITE 203 [
MIAMI FL 84| City FL |85| 2ip Cods

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as ragistered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiure, typed o¢ Peinted rama of registeced agant and tite I applicable, (NCTE: Roglistered Agent eignature raquited whan rainstating) DATE
12. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE S0 [ peLETE 11 TALE LI Change LI Addition
HANE PARRISH, SHARON 1.2 NAME
smeeTaporess | 305 YORKLEIGH LN 1.3 STREET ADDRESS
CITY-5T-2P JAMESTOWN NC 14 CITY - ST-2IP
e PD [J DELETE Z1TILE [ change L] Addition
NAME GREEN, DEAN 22 NAME
steet aporess | 44 KEMP RD., EAST 23 STREET ADDRESS
oY 512 GREENSBORO NC 2 4 GITY-ST- 717 -
TITLE D L] DELETE 31 TiTLE \ND [8PChange ] Addition
NAME BROYARD, MIKE 3.2 NAME bmm ) MAKE
seeTappess | 7705 N.E. BAYSHORE CT., #402 3.3 STREET ADDRESS
GRY-ST-2P MAMI FL 34, CITY-ST-2P
THMLE D [T GELETE L1TITLE U changs [ Addition
NAME BOWERS, DOLEN | 2
steerappezss | 5519 WAVYNE RD., 4.3 STREET ADDRESS
| cmy-sT- 20 GREENSBORO NC AACITV-ST-2p y
TME 1] L DELETE SATILE D [ hange [ Additian
e CALELLA, SAL 52 NAME CALLLLA, SAL
smeet acoress | 7785 NE BAYSHORE CT #301 53 STREET ADDRESS
Cy-$1-29 MIAMI FL 5.4 ITY-ST-21P
me .. | D Jocere 61 TMILE [ Changs L] Addition
o CLEMENT, EDGAR §.2 NAME
smertaooness | 543 RIVERBEND DR. I 6.3 STREET ADDRESS
CiTY-ST- 29 BERMUDA RUN NC 64 CITY-ST-2P

14. | hereby certily that the Information supplied with this filing does not qualify lor the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annug! report is irue and accurate and that my signatura shali have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of the réceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| SIGNATURE:

Block 12 or Block 13  changed. or on an attachment with an ad .
Ha/98 336 -4sd-65%E

CR2EG3T7 (1097)



