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FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 730289

1. Corporation Name

CHATEAU LAR TER CONDOMINIUM ASSN., INC.

Principal Place of Business

1114 N. 17TH. AVE.
HOLLYWOOD FLORIDA 33020

Mailing Address

1194 N. 17TH AVE

#2

HOLLYWOOD FL 33020

FILED g
Mar 26, 1999 8:00 am &
Secretary of State

03-26-1999 90018 042 ****70.00
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N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

[20]

Trust Fund Contribution

1] 26] 07/22/1874 .
Suite, Aot #, efc. Sute, Apt. #, etc. 4. FEI Number Applied For ‘
= = 59-1456330 . . . .. .. . .4 -[Not Applicable.
T ciy & s@is City & State ] . $8.75 Additional
2_3| El 5. Cerfifcate of Status Desired - Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

Added to Fees

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize:

agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
' 81| Name
SCHWARTZ, KEVIN | ESQ - 82| Strest Address (P.O. Box Number is Not Accaplable) .
2950 SW 27TH AVENUE '
210 83
MIAMI FL 33133 Ba| City FL as| Zip Cade
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutas, the above-named corperation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printes nama of registared agent and tite if appicable. (NOTE: Registered Agsnt signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DP [ DELETE 1.1 THLE ClChange  [JAddiion| =
NAME MACEACHERN, DOROTHY 12 NAME ; 5
streeranoress| 1114 N 17TH AVENUE #3 13 STREET ADORESS g
omv-st-ze | HOLLYWOOD FL 33020 14 CITY-$T-2P &
TITLE DV [J DELETE 21 TME [lChange  [JAddition | O
NAME SCHWARTZ, KEVIN | 22 NAME t
streetanoress| $114 N 17TH AVENUE #4 23 STREETADDRESS ‘
arv-st-ze | HOLLYWOQOD FL 33020 2 4 CITY-ST-ZP ) '
Tl me DS ) [ DELETE 31TME [IcChange [ Addition
NME T DELL, DAPATHANA LZNAME
streetanoress| 1114-N 17TH AVENUE #2 3.3 STREET ADORESS
orv-st-ze | HOLLYWQOD FL 33020 34, CITY-5T- 2P : )
TME [T DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2ZP
TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 5.4 CITY-5T-2P
TME [J DELETE 6.1 TME [IChange [ Addition
NAME 62 NAME |
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 64 CITY-ST-ZPP .

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the cerporation or the receiver or trustee empowered to axecu

Block 12 or Block 13 if changed, or on an attachment with an addpesgs, with alf other like empowsred.
A !'

SIGNATURE:

SIGNATURE AND TYPED

St P
OR PRINTED NAME OF SIGNINGA]

ICEROR DIREGTOR

and that my signature shall have the sa

), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

32099 (§s4) YsE2al)

T N0



