FILE NOW: FILING FEE IS $61.25

NONPROFIT N Ry ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 : Sandra B Mortham
ANNUAL REPORT

1996

Socretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N39621 (0)

1. Corporation Name

CHATHAM SQUARE I, INC.

Principal Place of Business Mailing Address ||||“I|| I““”I ‘Ilu |m| HI|| "I‘ I‘I“Illl“ml I“ Iml“m |||‘

11100 SOUTH 5TH AVE 1100 SOUTH 5TH AVE
SUITE 20 STE 201
ﬁgPLES Fi ngPLES FL 33940 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1990 05/01/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650215008 Not Applicable
Suite, Apt. #, . te, Apl. #, et it
uite, Apt. #, ete Suite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Additional
;l ;\ Fee Required
Gity & State City 8 State 6. Election Camnpaign Financing 0 $5.00 May Be
23] 20 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangitle tax under s, 199.032,
24 El E;I m Forida Statutes O ves [INo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT HALL AND ASSOC'IATES 82! Street Address {P.0. Box Number is Not Acceptable)
1100 FIFTH AVE,, §
SUITE 201 83
NAPLES FL 33940 84| City FL 85] Zp Code

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation stbrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . o .
Sigrature, hped o prnted narme Of registerwd agen: 210G twle it appl catke NOTE - Acg stared AgRT! SIgRatire feguired when reinstating! DATE
12. OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TTLE D DELETE 11 TLE [] Change Addition
NAME CARAVASOS, PETER X 1.2 KAME %RQFFEL, EDWARD. T-30% X
street aconess | 7025 DENNIS CIRCLE #G305 LasTErt aoness | 6 9 U5 DENHIS Circis
CITY-§1-21P NAPLES FL 1.4 GITY-ST-2P NAPLES FL 3 3992
TILE DTSP [CJoELETE 2iTIME DT av Pcnangs [ Addition
NAME CLARK, JOAN 22 Navt
staeeTAnoress | 7085 DENNIS CIRCLE #F108 2 3 STREET ADDRESS
EITY-51-2P NAPLES FL 2 4CITY-S1-2P
TILE DP MD[LETE 31TILE o [l Chenge ] Additan
NAME DEMPSEY, JIM 32 HAME VosBukeg CLAINE
sreeet aooress | 6945 DENNIS CIRCLE #1307 sasmeeranoness | 7O 65 DENNIS CirclE F-2006
CITY - 51-DIF NAPLES FL 4. CITY-§7-2p NMAaArLES Fo 33992
TITLE D [CIDELETE 41 TILE [JcChange  [] Addition
NAME CROWE, RICHARD 4.2 NAME
sreeraooress | 6945 DENNIS CIRCLE, 1203 4.3 STAEET ADDRESS
GITY-ST- 2P NAPLES FL 44 CITY-SI-2P
TITLE D [C]DELETE 51 TITLE pe KChange [ Addition
NAME CHARLAND, BEN 5.2 NAME
srreeTaooress | 6345 DENNIS CIRCLE #3014 £ 3 STREE! ADCRESS
CITY-5T-2IP NAPLES FL 5.4CITY-ST-2IP
TLE {TJCELETE §1THLE [CJchange [ Addition
NAME 82 HAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-ST-2P 64 CITY-51-21P

14. | do heraby certfy that the information supplied with this filing is voluntarily jurnished and does nat quaify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | 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 if made under
opath; that | am an officer or director of the corporalion or the receiver or trustee empowarad to execute this report as required oy Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
20/90 5558855

SIGNATURE: _M Kt fé , :
SKANATURE AND TYPED OR PRINMED HAME OF INING OFFICER OR DIRECTOR Caytne Prooe 4

IRE A r T M e s s rd




