FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

HE S

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Watherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90175 011 ****61.25

DOCUMENT # N39621

1. Corporation Name

CHATHAM SQUARE I, INC.

LT (A
* 5 6 4 9 9

586{99 - 90175 - 11

Principal Place of Business
1100 SOUTH STH AVE

Mailing Address
1100 SOUTH STH AVE

T

SUITE 201 STE 21
NAPLES FL 34102 NAPLES FL 34102
us Uus
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
) S ) S — . | - 650215008— - . [ Not Applicabie
i Sta City & Stats iti
City & State y ° 5. Certifcate of Status Desired Od $8'75 Add_monal
_2;‘ m . Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ |§| E] |;| Trust Fund Contribution Added to Fees
9. Mame and Addrass of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| MName .
ROBERT HALL AND ASSQOCIATES 82| Street Address (P.O. Box Number is Not Acceptable)
1100 FIFTH AVE,, § 5
SUITE 201
NAPLES FL 34102 84 City FL 135 Zip Code

office or registered agent, or both, in the

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
‘ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DAV J DELETE LITIME D W{Changs [T Addition
NAME PALERMO, ALFRED 12NAME
streeTanoress| 7025 DENNIS CIRCLE G-205 1.3 STREET ALDRESS
CITY-ST-2ZIP NAPLES FL 34104 14 CITY- 5T-2P
TMLE DT ] DELETE 21TME DTAV mange [ Addition
NAME CLARK, JOAN 22 NAME
streeTanoress| 7065 DENNIS CIRCLE #F108 23 STREET ADDRESS
CITY-5T-ZIP NAPLES FL 2.4 CITY.5T-2P
TITLE DS 1 DELETE 3ATME P X Change [ Addition
NAME HAHH, JAMES 32 NAME
smreeTaporess| 7105 DENNIS CIRCLE £-304 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 34.OTY-81-29
ME DV M peLETE 41TME DS Siva ClChange  JCaddition
NAME CROWE, RICHARD 4 I NAME Jo € LADY B
streeT aporess| 6945 DENNIS CIRCLE, 1203 s3sTReETADORESS | 71 08 D ENH IS Ch Rt’:)é- £~ 2oy
CITY-ST-21P NAPLES FL 44CITY-ST-ZP AMAPLES L 3410 “’
TILE P DELETE 51 TME v [ Change dition
NAME CHARLAND, BEN K S2NAME Djl M OLLEMBUR H ()‘XM
sTreeT aporess| 6945 DENNIS CIRCLE #301 sasmeeTanress| 4,4 § S DEM ~Hi1s C"f relc-H-10
cmvst.ze | NAPLES FL 54 CITY-5T-2P Naeees ~Re 3 Y10 L/
TRE L7 fE e [ DELETE 61TIMLE [JChange [ Addition
MME, . ' £.2 NAME
SmEE};ﬁﬁRéss et 6 STREET ADDRESS
CITY-ST-7IP '_ i R '!' ) ' 6.4 CITY-8T-2IP

14.” 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annyal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pr™an Jttachment with an addrgss, with all other like empowered.

SIGNATURE:

F SIGNING O
P P —y

Daytime Phons #

0063310

CR2E037 (11/98)




