FILE NOW: FILING FEE

z

PROF1T 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham SILEL
ANNUAL REPORT Secretary of Siale ECRETAR-Y oF STA.{E.
1996 OIVISION OF CORPORATIONS |}|VSISIUN OF CORPORATIONS

DOCUMENT # J40751 (6) 95 MAY 10 P 3: 32

G

CHATEAU PROPERTIES, INC.

Principal Place of Busness ”M.'xihné Address

% MARY J. MILLER % MARY J. MILLER

S -Grds-oF WOH-ATOE.ST
AMPICPL3302 AMPATTIER

¥ 9 T 3. Date Incorporated or Qualified 3a. Date of Last Report

L 11/03/1986 05/01/1995
2, Principal Place of Business | 2a. Mailng Adiress 4, FiNumber Apphed For
w4913 Weil Date he ] J413 Weit Bare Roe | soomases

Suite, Apl. #, etz | Suite, Aptk, et 5. Certihoate of Status Desirect [l $8.75 Adgitonal

Fes Required

City & SfﬂL?’ Cy & State 6. Elcction Capgn Friancing $5.00 va
R - . y Be
2_3I W i pC_. ] 2_81 7& mpd' ’ PC/ Trust Fund Gonlribution O Added to Fees

(s} Gountry Aip Country 8. This corporation has habikty for intangble tax under s 199.032,
-EII 3 36 o Cl ?5] 29J 3\36 L4 O) 301 Flanda Statutes Yes [ INo
g. Name and Adq:_'g_gf. of Current Registg(gt_:_l__l_\_guenl 10, Nar[\é and Address of New Registered Agent

b 81 -Namc

M“‘LER' MARY J. 82| 5t Addrgsg (F.O. Box Numberis Blot Accgptatile)
ref g/]? esT DAL Rvenue
TAMPAF-69602 83
|84] Ciy - Zip Cod
"Tampa FL |*|3%cc4

11, Pursuant to the provisions of Sections G607 G507 and 0071508, Florda Statutes, the above named corporabortsubits s statement far the purpose of changing its ragislared office
or registared agent, ar both, in the State of Flanda Such changs was anthorized by the corporalon's board of drectors | heraby acecepl tne appeointrment as registered agent. | am

familar with, and accept the obhgations of. Section 607 .050%, Florida Statutes, .
sonatuRe DTYMag [y 0 TN Slens  Mary T M ller i/ 7/ ¢
Signartre. typech M pri b e v o {

CR2E034 (12/95)

R L P e Ry onsd A o 5 qnatee fe e | wte e i CATE

12, L OFFCERS ANDOIRFCTORS " "Hya T T ADDIIONS CHANGES 10 OFHICERS AND DIREGTONS I 10
TIHE DPS [1DELETE 1TILE 3 crange " T Addition
HAME MILLER, MARY J. 17 NAME Dale ﬁ seou e

streer anoness | POHHBAYSHOREBLVD— 1 YSTHEE ATDRF 5 ﬂ/.g WesT <

CIY-S1.2P TAPARE— 1 lampn , FL 3360 9

TILE [C) DeLETE K ¥ ” [} Crange [ Additien
NAME 22N

STHEET ADDRESS 2281REE " ADDRESS

City-sT-21p B o Ry sae

TITLE ) DELETE 31 LILE [ Change [ Adgtion
NAME 37 WA

STREEF ADORESS 43 SIREFT ADDRESS IR IB IR R B ]
CiTY-S1-71p 34CITy-57. 2 5421 95 0104 7~ 40

e T G R T o e A RN T T s
NAME a2 NAME

SIREE! ADDAESS 3STREET ADDRESS

CiTy ST 7P L I BT )

TITLE () DLLETL 5 UILF ] Chenge  [] Additon
NAME b2 HaME

IREET ADDRESS §3SIKEE T ADIHESS
F;nv-sr-zwp o o i

TITLE [ DELETE O Change [ Addition
NAME 52 NAME

SIREET ADDRESS 61 SIREE] ALDHESS

CITY ST 2P BALITY.ST. 7P

14, 1 do hereby certify that the inforrabon sapgahad vt this filng = voluntariy furtshed and does not quany for the exemptan stated in Section 119.07(34k). Florida Statutes. | further
certify that the information indicated on this aonua! report o supplemental annua’ report is tege and ascurate and that my signature shall have the same jogal effect as it mads under
cath; that | am an officer or drector of the carporahion or the recever ar tiusted enipowered to execute this report as requred by Chapter 607, Flonga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

.

., ABE -
S'GNATURE: 7"k::;}rmb ﬁﬁ"‘:T:D(NAM- ogé%wr@frlceé ORDIRECTOR M AR L1 :r M 'lle [,12:! S‘/?/?é ’ ylg- /(/;.g

Tt Prooe ®




