FILE NOW: FILING FEE IS $61.25 FILED

-
NONPROFIT AN FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 : OO am § |
CORPORATION R Katherine Harris S ? T
ANNUAL REPORT L Socrotary of Sate ecretary of State
1999 = DIVISION OF CORPORATIONS 05-10-1999 90046 006 ****61 .25 )
N
i
DOCUMENT # 725504 '
1. Corporation Name ‘
CHATEAU BISCAYNE INC
Principal Place of Business Mailing Address
7795 NE. BAYSHORE CT. 305 YORKLEIGH LN E
it SO e DT T
MIAMI FL 331386310 us 't
us
2. Principal Place of Business 2a. Mailing Address k) %a2t7 6;180101rp9¢:7r'a3ted or Qualifed i
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number I |apptied For b
’E’ ;7—1 59'1687992 [ Not Applicable
m City & Stata El City & State 5. Certifcate of Status Desired O $?:;Zi::$:znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution - Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agoent !
81| Name
ETA::]SHE' SEYAgI?gRE o 82| Street Address (P.C. Box Number is Not Acceptable)
SUTE 203,y ¢ . .. .. 8
MIAMI FL et " - -
¥ T 84| City 85| Zip Code

11. Pursuant to the ﬁmﬁsions of Sections 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 corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of registared agent and ttie if applicable. {NOTE: Registerad Agent sky rexquired when rel DATE a-f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE S1D [ DELETE 11 TME [[JChange  []Additen | T
NAME PARRISH, SHARON 12 NAME 5
STREET ADDRESS 305 YOHK[E'GH LN 1.3 STREET ADDRESS 8
orvsrar | JAMESTOWN NG 14 GITY-ST-2P &
TME PD [J DELETE 21TNLE CiChange  []Addiion] O |
NAME GREEN, DEAN 22 NAME

smeeranoress| 44 KEMP RD., EAST ’ 23 STREET ADDRESS

CITY-ST-2P GREENSBORO NG 2 4 CITY-5T-2P

TMLE VD - [J DELETE 3.1 TITLE ClChange  {] Additien

NAME BROYARD, MIKE 32NAME

smeeranbress| 7795 N.E. BAYSHORE CT., #402 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 34, CITY-ST.ZIP

TTLE D ) DELETE SATME Clchange [T Addition

NAME BOWERS, DOLEN 4. 2NAME

streeTanoress] 5519 WAYNE RD. 43 STREET ADDRESS

CITY-§T-2IP GREENSBCRO NC 44 CITY-ST. 2P

TME D ] DELETE 5.4 TME Cichange L] Addilion

NAME CALELLA, SAL 5.2 NAME

streeranoress| 7795 NE BAYSHORE CT #301 5.3 STREET ADDRESS

CTY- ST 2P MIAMI FL S4CHTY-ST-2P

TME D T DELETE 6.1TITLE @tChange [ Addition

NAME CLEMENT, EDGAR 6.2 NAME

sTreeTApoRess| 543 RIVERBEND DR. e3sTREETARESS | | 6D FesSouwe De.

cmy-st-zp. | |-BERMUDA RUN NC G4 CITY-8T-2P

3. | heraby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowared to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachmggt with an address, with all other like empowered.

SIGNATURE: GNADIRE REQUIRED if@/ (997 33-4sv-4sye




