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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPOBATION FLORDA DEPACTMENT OF STATE Jul 09 1997 8:00am
ANNUAL REPORT

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # FO3000004837 (1)

. Corporation Name

CHATEAU COMMUNITIES, INC.

— MR RO

500HALL-ROAD e———sv 0800-HAL-ROAD—
Ww CHNTON TOWRSHIF WT ¥90353TT—
é‘faa b Llaa @ v 3. Date Incorporaled or Qualified 3a. Dale of Last Roport
E100 1erevon OG0 iy QJGMD do £/ 10/22/1993 02/23/1996
2. Pringipal Place of Businass 2a. Mailing Address 4. FE! Number Appliod For
21 36-3132038 Not Applicable
Suite, Apt. ¥, ele. Suile, Apt. #, elc. it
A ulle. Apt. . ele 6. Certificale of Slatus Desired [ $8.75 additonal
22 _I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution [] Added to Faes
Zip Country Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
r—' Er-l m 30—1 Florida Statutes O Yes [CNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81j Name
lm SOUTH P'NE 'SLAND ROAD 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
B3
85| Zip Code

B4| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staterment for the purpose of changirg is registered
office ot repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors | heroby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Slgnature. typed o prinlad name of rogisiarad ageni and titie it applicable [NOQTL: Regiswred Agent signature raguired when reinstaing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
TINLE C‘..H‘A 1IBmpns o= Beme ™ [ DELETE 11 TIE Qs O, PIRE oD TR hange dition
NAME BOLL, JOHN A 12 NAME G ARY P.MIDAVIE L
streer aooness | 10800 HALL ROAD e | ¥R 0 Sv. PoSaea
Y- sT-2 ON TOWNSHIP MI 48038-1477 oS | B crmmp . O S®I)
TITLE ) R P 7 & (] DELETE 21 TILE i B Thange  [] Addition
NAME KELLOGG, C.G. 22 NAME
et aooress | —HOBOO-HALLROAD— 620 Sp. Quer S-B,, 23 STREET ADDHESS
CITY-5T-21P CLINTON-TOWNSHIRMI48038-F - s H0rr 6—6 24 CITY-S1-2P B
THLE Vi CeRPneaTe SRt ¥ DELEIE SUTITLE Brange [ Addition
NAME gy ER, TAMARA D 32 NAME
streev apovess | 49BO0-HALLRORD =& 20 So. @09’—1—&"@1 ] 33steer acoess
orvsr-e | CUNTON-TOWNSHIPM48038-HTT 200 . eeaip sa.crr-s1 29
TMLE ' ] CeCETE A1T0LE [ Change™ [ Addtion
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY - ST-2IP
TITLE [J DELETE 51 TITLE [ Cnange [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST P 54 0IY-ST-21P
TmE 7 [T DELETE 61 TITLE I change [T Addition
NAME , 6.2 NAME
STHEET ADDRESS . 6.3 STREET ADDRESS
DITY-ST- 2P - 6.4 CITY-51- 2P
14. | do hereby certify that tha information supplied with this filing does nol qualily for the exemption staled in Section 118.07{3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer of director of tha corﬂoreuon or tha raceiver or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Siatules; and that my name
appears in Blogk 12 or Biock 13 if ¢ of on an altachment with an address.

L, . S 77 n o gAem VAR .

ISR ATIIES ™,

CR2E034 (9/96)



