. FILED

- ._‘n.

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

_O4 e s ok ke
DOCUMENT # 750194 06-04-2007 90012 028 61.25
1. Entity Nama

THE CHATEAU CONDOMINIUM MOTEL ASSOCIATION,
INC.

qULAVY -~

Principal Place of Business Mailing Address
5444 PARK BLVD. PQ BOX 47068
#10 ST PETERSBURG, FL 33743-7068 US

PINELLAS PARK, FL 33781  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘"I‘ ”m "m “I‘l ’lm m“ml |1INI’I” MH |’|H m}”” ” ‘"‘

ite, Apl. #, aic. Suite, Apt. ¥, et
Suite, Ap LitE. Apt L Sl 05072007  chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Apphod Fo
59-2011500 Not Applicable
i Zi Count
Zip Country ® euntry 5. Ceriiticate of Status Desired ] $8.75 Addmonal
Fee Required
6. MName and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

WELTON, RONALD D
"444 PARK BLVD. Street Address (P.O. Box Nomber 1s Not Acceptable)

PINELLAS PARK, FL 33781

Cily FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerea office or registered agent, or both, in the Srate of Flonoa. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed ar prnted name Gt regisiered agent and tie +f apohcable (NCTE Regsierey Agent Siynature (equIred wnen reinsiaing | Uit b
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fung Contnbution O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE T B4 Delere [T P X +_ 1 Change [ Adorior
NAME EDWARDS, MARILYN HAME ©ob: lJ'n [ vy
STREET ADDRESS | 2700 GULF BLVD #3 STREET ADDRESS To0 GulC Bl\f"—
tv-si-2f | BELLEAIR BEACH, FL 33786 ar si zp ellea: e Bese, FL 2375
TIILE PD [ Delete 1Lk D B hange [ Aduilion
MAME EDWARDS, DONALD R NAME
STREET ADDRESS | 2700 GULF BLVD., #8wW STREET ADDRESS
CITY-SI-2IF BELLEAIR BEACH, FL CITY ST 2p
TIILE S [ pelete THLE 5 /1 Dethange [ Avdifon
NAME HITE, DENNIS NAME
SIREE] ADDRESS | 2700 GULF BLVD. #7TW SIREET ADDRESS
CITY-ST-21P BELLEAIR BEACH, FL 33788 CIvy ST 21
TIILE D ) Delete TILE [ Change [ Addition
NAME KAPLAN, ROBIN MAME
STREET ADDRESS | 2700 GULF BLVD #1W SIRLE! ADDRESS
CITY-S1-21P BELLEAIR BEACH, FL 33786 chy 81-49
TITLE VP ¥ Dolete e vy [ change [ Addinian
NAME YUEN, JOHNNIE NAME A tl Hwcc hias
STREET ADDRESS | 2700 CRULF BLVD. #2W sTReer A0pAESS | f & G 4DV - Do lr__r_M
ory-s-2° | BELLEAIR BEACH, FL 33786 cirs-p | leavpoaten . )l 3Brss
TITLE [1 elete TILE ’ [ Change [ Andinen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P ciy. St 4p
12. | nereby certity that the infermation supplied with this filing does not qualify for the exemptions comtained in Chapier 119, Florida Siatutes, | luninsr certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made uncer oain, & am an cificer or director

in Block 0 ar Block 114

{727)

of the carporaiion or the receiver of lruslag empowarad 10 execute thig report as raquired by Chapter 617, Flonda Statuaes, and that my name appears

changed, or on an attachment with ress, with all other likg &

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uiy Dy Fe #

NN s f/,Te/ﬂ//s; Y 2Z 7027 S17-072]
s



