FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &8

5,

: ' %!g Sandra B. Mortham

Y FLORIDA DEPARTMENT OF STATE

i 4 £ Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7366§

1. Corporation Name

THE CHATEAUX CLUB, INC.

(4)

Principai Piace of Businass

% SUNRAE MANAGEMENT
P.O. BOX 432037
FT. LAUDERDALE FL 33349-9037

Mailing Address

9% SUNRAE MANAGEMENT
P.O. BOX 432037
FT. LAUDERDALE FL 33349-9037

ANRVAAE AR

3. Date Incorporated or GQualified 3a. Date of Last Report
08/26/1976 03/15/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E‘ 59"2201969 Nat Applicable

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, etc.

O $8.75 additional

5. Certificate of Status Desired .
Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangiole tax under 5. 192.032,
24 [25] 29] [30] Florida Statutes O yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
SEIGFRIED, KIPNIS, LERNER & MOCARSK) 82| Succ Addoms (PO Box Number s Nol AcCeplabie]
201 ALHAMBRA CR STE 201
CORAL GABLES FL 33134 83
84| Giy 85| Zip Gode

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statenien! 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 directars. | heraby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Stgratare tyoed o prinled name‘o’“r’a‘gk-;lmad agent and s if applizakle

TTTNGTE oy stered Agent sigraturs requred when renstatng!

Tpate T

12, OFFIGERS AND DIRECTORS 13, - .SA,D?WCHANGFS T3 OFFIGE RS AND DlHFOTOHs;%y
TINE P/ D CJDELETE +1TIILE [ Change dition
NAME Mﬁ?‘GOLlS. RICHARD 12K ’B/WR’, Sreve | o

sertaconess | 20031 W OAK HAVEN CR usweoviess | D R 2SN £ I?/Sf S'{"‘e

CiTY-§1-2P glAMl FL 14 CTY-51-2P . A:) Entura, F(.. ES %/ vE% -

TTLE [CIDELETE Z17TITLE Change Addition
NAME WEISSER, MICHAEL 22 NAME Lockshin, ‘bf natd Comed

steeet anoress | 1957 8. OAK HAVEN CIRCLE 23 STREET AIDRESS o023} W, (?‘( F”_\tv"-"\ ‘ e
CilY-S1-2P MIAMI FL 2ABI-ST2P s s e N R 33} 7?

e VP CJDELETE TTILE K’Af{)ﬁ v s, Richard [#emfge [ Addition
NAME ROBINSON, PAUL 32 NAME W.det RAavea C@

streriacoress | 20245 W, OAK HAVEN CIRCLE 39 STREET ADDRESS ;-;9\? A-M 3 Eo

CITY - §T- 2P MIAMI( FL 34 CAY-81-2P ““P/J} l _

TTE VPT CIDELETE IRE T MERDE LSaN, F;'CJ [AThange L] Addition
NAME MENDELSON, FRED 4 2NAME ) (e HAven Cwele

sreerancress | 20265 W OAK HAVEN CIRCLE 43 STREFT ADDRESS 20 :‘1 b S W.0al

OITY 5T 7P MIAMI FL AACITY ST 2 YN A YL

TMLE D [ 1DELETE 51TITLE [CChange [ Addttion
NAME SCHECK, JEFFREY 52 NAME

staeeranoress | 1956 N. OAKHAVEN CIRCLE 53 STREET ADDRESS

CITY-5T-27F NORTH MIAMI FL ., 54C)TY-57-2P

THLE D HrLETE §1TILE [JChange [ Additien
NAME SERGIO, ROK 6.2 NAME

staeeranoness | 1916 N, OAKHAVEN CIRCLE 53 STREET ADDRESS

CITY-ST- 2P NORTH MIAMI FL §4CITY- ST- 2P

14. | da hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exernption stated in Section 118.07(3)ik), Fiorida Statutes. | further

certify that the information indicated on this

ual reporl or supplemental annua! report is tr
oath; that | am an officer or director of {

oR DIRECTOR

wd acourate and that my signature shall have the same legal effect as if made under
‘execute this repor as required by Chapter 617, Florida Statutes; and that my name

sg-16 Gy el

CR2EQ37 (12/95)




