2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003379

1. Entity Name

CHATELAINE ESTATES PHASE ONE AND TWO OWNERS' ASS

Principal Ptace of Business

1339 GREENACRES BLVD.
FT. WALTON BEACH FL 32547

Mailing Address

1339 GREENAGRES BLVD.
FT. WALTON BEACH FL 32547-1068

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90023 036 ****6] .25

JATARRI

I

|

H

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEi Number Applied For
9'3572047 Not Applicable
Zip Courtry Zip Courttry $8.75 aaditional

5. Certificate of Status Desired ]

Fee Required

6._Name.and Address.of Current Registered Agent - . | . _

7. Name and Address of New Registered Agent

H.H. CARNATHAN AND CO., INC.
1339 GREENACRES BLVD. -
FT. WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered ageni and ttle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE

. FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payahle to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE DP - [ Delete TITLE ) change  [] Addition
HAME CARNATHAN, H.H. NaME
STREET ADDRESS | 1339 GREENACRES BLVD. STREET ADDRESS
GTY-ST-IP - JFT. WALTON BEACH FL 32547 ciTy-sT-2P
TITLE DTS h O Dalete TITLE [ change [ Addition
NAME CARNATHAN, JOELLEN NAME
STREET ADDRESS 1339 GHEENACHES BLVD _ STREET ADDRESS
orv-s-20 | FT. WALTON BEACH FL 32547 omr-$r-2p i
TITLE oD~ O petete il [ change [ Addition
NAME CARNATHAN, TERRY H NAME
STREET 400RESS | {339 GREENACRES BLVD. STREET ADDRESS
orv-st-2F | FT, WALTON BEACH FL 32547 cirv-gt-2p
titd 3 Detete TWILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 3 Delete TILE O tnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete R TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12 ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 ar the receiver or trustgd empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

- -changéd; or on an- attachme h an afidfess, with all otper like empowered.

SIGNATURE:

AN ?t@UﬂRED

ﬁ’zv/w/ w| gl 7

SIGNATUHEiNDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

bate Daylrme Phone ¥ _J

CR2E037 (9/99)



