FILED

| Jan 22, 2007 8:00 am
2007 FOR B RO E T O R ORATION Secretary of State

01-22-2007 90110 033 ***150.00
DOCUMENT # P95000073909
1. Entity Name
ELITE MANAGEMENT OF CHATHAM PARK, INC.
OJve

Principal Place of Business Mailing Address q u U Ul
4793 W. IRLO BRONSON HWY 4793 W. [RLO BRONSON HWY
310D 310-D _ .
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
TS P [ 000 A

Suite, Apt, #, alc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3359263 Not Applicable
4 Country ze Country 5. Certificate of Status Desired 0 Eeae;;mnhnal
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENOX, DAVID R
201 EAST PINE STREET Street Address (P.0O. Box Numbar is Not Acceptable}
SUITE 500
ORLANDO, FL 32801
City FL LZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State cf Florida. | am familiar with, and accept
the obligations of registerag agent.

SIGNATURE
Signature, Iypsd or printad narme of registeran agant and titie Il appucable. INOTE: Registerec Agent signature requirag when reinglabng ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Enancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added lo Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ petete TITE @ Change  [J Addilion
NAME ARNOTT, MALCOLM R NAME
STREET ADDRESS | 1138 LIBERTY HALL DR smeerooress | e O P s have
crv-s-2P | KISSIMMEE, FL 34746 st | OCOZE, i BuTeG |
TILE vTD O Delete TITLE [ﬂ’/Change [0 addition
NAME ARNOTT, HEATHER J NAME
SIREET ADORESS | 1138 LIBERTY HALL DR sieeTaoness | 1| o O m P8 TDRAWE
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-S5T-2IP OCOES Lol 2T o |
TITLE [T Delete TITLE (1 change- [ Addilion
NAME - NAME
STREET ADDRESS. STREET ADORESS
CIlY-53-2P CITY-5T-2IP
TITLE" [ pelete THLE [ Change [ Addition
NAME ©° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TIILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2iP
TITLE [ oelets MLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | haraby cerlify thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Hearnel T ALNOT. t/;gio7. S 280 oy

A)f TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Dayne Phore #

SIGNATURE:




