PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K992

1. Corporathan Marme

CHATEAU MANOR RETIREMENT HOME, INC.

(5)

Principal Pi;;—-:; of Business,

256 SCOTLAND ST.
DUNEDIN FL 34698

Mailing Address

256 SCOTLAND 8T.
DUNEDIN FL 346986056

FILED
Mar 12 1997 8:00am
Secretary of State

A RS

3.

Date Incorporated or Qualified

03/02/1989

3a. Date of Last Report

05/01/1996

3. Princpal Place of Husiness 2a. Mailing Address 4. FE! Number Applied For
El ) E 59'2945‘39 Not Applicable
Suite, AplL #. ele | Suite, Apl #, etc N $8.75 Additionat
'2;] , " ﬂ B. Certificate of Status Desired Ol Feo Required
Gty 8 State ... Cily & State 6. Election Campaign Financing $5.00 May 8o
e3l 28] Trust Fund Contribution Added to Feas
______ &P | Country L Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25—| 29] m Florida Statutes Clves ONo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIS, JOHN B1} Name
256 SCOTLAND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
83
84| City FL 85| Zip Code

e
office or registired ag
agent 1 am tarmibar with, and accept the obligations of, Socnon 807.0505, Florida Statules.

7. Parsuart to the |

SIGNATURL

aons of Gechans 607 0607 and 607 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
winl, of both in he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o -;\-(-;-{lrll'l' adge W aed e it appleab e

Sepreate (NOTE Fiagistared Agent signature required when reinstating) DATE
12 T GFFIGERS AND DIRECTORS EN ADDITIONSICHANGES TO GFFICERS AND DIRECTORS W 12| &
e P [ oecem 11 TILE Clcrange L Addtion | g5
NAME ELLIS, JOHN 1.2 NAME 3
serr anness | 258 SCOTLAND ST 13 STREET ADDRESS o
G812 DUNEDIN FL 14 CITY -5T-2IP &
nmt (] DELETE 21TLE [Fcrange L Agdition |O
NAME 22 NAME
ST4EFT DRSS 2.3 STREET ADDRESS
CIY ST-£¢ 2 4L1TY-S1-2IP
VLt [T oeLene 31TI9LE L J Change L] addition
HAE 12 NAME
SIRELT ATDRESS 33 STAEET ADDAESS
Iy S A 34.CITY-ST-21P
1tk R LT DELETE ¢1TME [ change T[] Addition
NANE 4.2 NAME
S RECT ADDH 52 43 STREET ADORESS
Oty St 2 - 4.4 CITY-51-2IP
e 1T CJ oiLre | FXRAT [T change L] Addition
RAV: 52 NAME
SIHELT ADDR: S 5.3 STREET ADDRESS
Clby- ST ap 54 CITY-ST-2IP
oL |mETE 5.1 TILE [Jchange [ Addition
Nt 5.2 NAME
SEREET ALDHESY 6.3 STREET ADDRESS
CITY-51-24iF | 6.4 CITY - 8T- ZIP

lam aneflon

on an attachment with an address.

b RO R

34, 1 do hereby cortly that the information supphied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certily that the
intorreabion indwatecd on s annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
or dirgcion of the carparation or 11 receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

34-97

RINTED NAME UF SIGNING OFFIGER OR DIRECTOR

Drate Daytme Prone 8



