FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 725028 05-16-2005 90201 047 ****5] 25
1. Entity Name
LE CHATEAU ROYAL CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address T .
3540 S OCEAN BLVD. 3540 S OCEAN BLVD. e
SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FL 33480 L
q s L CAEAE AR TR AR GA

Suite, Apt. #, ete. Suite, Apt. #, etc. 05112005 Chg-Np CR2E037 “0,‘03)

City & State City & State 4, FEI Number Applied For

59-1502174 Not Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired O ?gggq Sgetglional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
_ Name
MILLER, BARBARA
3540 S OCEAN BLVD Street Address (P.O. Box Number is Not Acceplable)
#511W i
SOUTH PALM BEACH, FL 33480
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ktle il apphcatile, (NOTE: Ragisterad Agan signalure required when reinstating) DATE
Filing Fee is $61.25 ’ 9. Election Carnpaign Financing $5.00 Mmay Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P Mzte Tme Hresderst _ A crange T Addition
NAME PELFREY, PHILIP NAME Gormez, Nemesio
STREET ADDRESS | 3540 SO. OCEAN BLVD STREET ADDRESS |53 Sy S &V 1 Coort
Cimy-s7-Zp PALM BEACH, FL 33480 cy-s1-2p Miomi, FL. 331 s
TITLE VP O pelete TITLE Beocreox . Behange [ Addition
NAME GOMEZ, NEMESIO RAME v beo, Weinay”
SIREET ABDAESS | B900 SW §7TH COURT SREETADIRESS | BEAD 5. Ocean Bwd
cTY-ST-2F | MIAMI, FL 33176 ev-st-2p | S, Pale Beack, FI. 33480
L D . O vetete me Vice Creswlenmr Jekthange [ Addition
NAME WEINER, SARLEY SHiRLEN NAME Me Y, Bowr Daron
STREETADDRESS | 3540 S OCEAN BLVD STREETADDRESS | BEMUD 5. D¢ cow W a -
crvstip | SPALMBEACH FL 3480  — PEST | S Ot Bench 1 BZNEO T T T
TTLE T _Bamete TIMLE M I eOS\ e ] (3 Change P@dilian
NAME BIALEK, JOHN NAME MeKermo,, Moriormne—
STREET ADORESS | 4 OAKMONT COURT STREET ADDRESS | RS S, O rm Bivd .
CIry-ST-2IP STREAMWOOD, IL 60107 cimy-St-zip S, Falea, Beach L, £1. IDHED N
e 5 1 Delete TE T e ctor (] Change %Addilion
NaME MILLER, BARBARA NAME Beretein, Sylvieo
STREET ADDRESS | 3540 S OCEAN 8LVD STREETADDRESS | By 5. Ocenrm @ivd .
om-st-7P | PALM BEACH, FL 33480 Y-SR s e, Pench . 1. 340 ‘
TILE D Nete TITLE TDuortcroy” (I Change %dﬂilion
NAME CLARK, BONNIE NAME Harry Glooower
SIREET ADDRESS | 3540 S OCEAN BLVD. STREETADDRESS | SO . 2o Shvd .
cm-st-2P | PALM BEACH, FL 33480 avstip S, faleny Beach , £l 33420

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certily that the information
indicated on this report of supplemental report 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 corparation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnlt with an ad s, with all otm-ar like empowered.
SIGNATURE; ﬂz/xmm/ 5%/ /05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




