FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT (T 3. FLORIDA DEPARTMENT OF STAT
CORPORATION & Sandra B, uonhc:m E Feb 18 1997 8:00am
ANNUAL REPORT Sacratary of State

1997 DIMSION OF CORPORATIONS Secretary of State

DOCUMENT # 853351

. Corporation Name

CHATEAU ELAN LTD., INC.

(5)

Frincipal Place of Busingss

100 TOUR DE FRANGE
BRASELTON GA 30517

Mailing Address

100 TOUR DE FRANCE
BRASELTON GA 30517-2419

YA

3a. Date of Last Report

3. Date Incorporated or Qualified

07/02/1982 07/30/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad For
21 26} 133123349 Not Applicable
Suite, AplL. #, elc Sulte, Apt. #, etc. » $8.75 Additional
EI —2—7-[ 5. Certificate of Status Desired E Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be:
_z?l R‘l Trust Fund Contribution Added to Fess
Zip | Couniry Zp Country B. This corporation has liabllity for Intanpible tax under 5. 199.032,
—2—4—| 2;1 —;‘ :tﬂ Florigda Statutes Yes No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registsrsd Agent
PENCE, TOM 81| Name '
547 SOUTH RANGER BLVD. B2] Street Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32782
B3
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Soclions 607.0602 and 807, 1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Sate of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept tha obligations of, Saection 807.0505, Flonida Statutes.

SIGNATURE %lg:;.a""w;c'-m'.l.:'ﬁ;i:: o printed narne of regstered agent and e if applcable [NOTE: Reg stered Agent signature required when reirsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne P [T oeLete 1.1 TLE [JChange™ [T Addibon | &
HAME PANOZ, DONALD E. 1.2 NAME §
swett aooesss | @ PAYNTERS ROAD 1 3STREET ADORESS o
wrv-st.ze | TUCKERS TOWN, BERMUDA 14 CITY-8T-21P &
L [] 1 pecere 21 TIME [Jchange 1] addttion | O
NAMEE SYFAN, T. TREADWELL 22NAME

sweer ocrsss | 812 MEMORIAL DRIVE 2.3 STREET ADDRESS

civ-sooe | GAINESVILLE GA 2 4 QITY-5T-2P

Tt i [T oRETE 31 TITLE Ll Changs L] Addition
HAME PANOZ, NANCY C. 22 NAME

steerannress | 2 PAYNTERS ROAD 3.3 STREET ADDRESS

crstze | TUCKERS TOWN BERMUDA 2.4 CITY-ST-21P

TILE T ] orLere 41TMLE [Tthange L] Addtion
RAME MASTANDREA, TONY 4. 2 NAME

strert aoreess | 741 CHANNING DRIVE 43 STREET ADDRESS

or-stze | ATLANTA GA 30318 L4 CITY-5T-ZP

TILE BC T DELETE S1TITLE [ changs  [J Addition
NAME KIRBY, MICHAEL 5.2 NAME

strerr apness | 2615 RIDGEBROOK TRAIL NW 5.3 STAEET ADDRESS

CITY-S1- 20 DULUTH GA 30138 54 CITY-ST- 20

TILE [J OELETE 6.1 TILE L] Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHy-ST1- 2P 6.4 {ATY - 5T- 2iP

| am an officer or directar of the corperation or the receiver
appears in Biock 12 or Block 13 if chgnged, or on an atlachi

SIGNATURE:

=]

" SIGNATURE J

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
r#lrus!eeh emp%uéered to execute this report as required by Chapter 607, Florida Statules; and that my name
nt with an address

LU iﬁﬁgﬁ

W YPED OF PRINTED NAME OF SIGNING DFFICER OF DIRECTOR OP ERAT I ON q

EL C KIRBY
TOR OF WINFRY01-23-97 770-932~0900

Date Daytime Phone #




