2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725028 May 16, 2000 8:00 am
1. Entity Name
. Secretary of State

LE CHATEAU ROYAL CONDOMINIUM ASSQOCIATION, INC. 05-16-2000 90147 021 ****61.25
Principal Place of Business Mailing Address
3540 S OGEAN BLVD. 3540 § QCEAN BLYD. e ,
SOUTH PALM BEACH FL 33430 SOUTH PALM BEACH FL 334805757 puusushy
[ R WIRERRA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. : 00 NOT WRITE N THIS SPACE

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

59'1502174 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S - - - [ 'Steve. (Sarqiuin
FRIEDLANDER, YALE < ENTES0 R .

3540 S OCEAN BLVD
ZIE Codi D

APT 405
SOUTH PALM BEACH FL 33480

8. The above named entity sub%is )WT staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ml ?’ /36 A] o

Signature, typaC‘r prinw name c‘f%gislsrad agent and title if applicable {NGTE: Regislerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P | IEEB ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS iN 10 .
TILE PD ’ = Delete TITLE "['b \ OcChange [ Addition | &
N FRIEDLANDER, YALE e Feied\ondex \fa. e 2
STREET ADORESS | 4540 S, OCEAN BLVD. STREET ADDRESS | "2y Se. Ooean 6[ ‘,d ’ @
arv-s-2¢ | S, PALM BEACH FL / nsz |G S B el S
TME SD et e . o Ol Change L] Acdiion | &5
e ZAKE, LENORE e ntenuce, & h—
STREET ADDRESS | 3540 §. OGEAN BLVD. STREET ADDRESS | TRESAADS (gb, Scean \Vd'
CITY-ST-2IP S. PALM BEACH FL P CITY-ST- 2P s. .
me . . |TD L W helece TILE ' O Change [ Adcttion
NANE WELSTEIN, ROBERT NAME
STREET ADDRESS | 3540 S OCEAN BLVD STREET AODRESS
CITY-§T-2IP s‘ PALM BEACH FL 7 CITY-ST-2P
TITLE VD Mleie TIMLE [ Change [T Addition
NaE . ;| HAYES, MARQUERITE HAME
STREET ADDRESS | 3540 S; OCEAN BLVD. STREET ADDRESS
omY-ST-ZP | g PALM BEACH FL CITY-SE-ZP
T P . ] Delete THLE (3 change (] Addition
NAME go_‘-ﬂub %\LQ‘\G.I‘] 4 NAME
sTREET ADDRESS | REBYUD @, D Cean Rvad . STREET ADDRESS
CITY-S7-2P . Seael , ciry-S7-2P
TILE S ) [ belete TIME [JChangs [ Addition
NAME ‘ c‘: C@._lrcb\ . NAME
STREET ADDRESS |3, s} oy “@‘c_ed_n——ﬁ\vd . STREET AUDRESS

N i T L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows/Ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, wigh gl other liks owered.

SIGNATURE:__ SIGN

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




