FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 744705 (5)

CHATEAU TERESE CONDOMINIUM ASSOCIATION, INC.

L

Principal Place of Business Mailing Address

6418 NW STH WAY €418 NW 5TH WAY

FT. LAUDERDALE FL 33309

FT. LAUDERDALE FL 333096112

3a. Da(l)ee t}b i:ﬁsigsspon

3. Data1lacl:§r§lcjie§teycé or Qualified

24] 5] 2]

30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 59‘1979225 Not Applicable
Suite, Apt. #, ¢lc Suite. Apt. #, atc. . :
P v 5. Certificate of Status Desired D $B 75 addiional
(22] 27 Fes Raquired
Cily & Stale City & State 8. Etection Campaign Financing $5.00 mayBe
E\ ?s—l Trust Fund Contribution Added 10 Fess
Zip Counlry Zip Country B

Florida Statutes O ves o

. This corporation has liability for intangible Eﬁ under s. 199.032,

9. Namo and Address of Current Reglstered Agent

JACOBSON, PETER
6418 NW 5TH WAY
FT LAUDERDALE FL 33309

10. Nameo and Address of New Registersd Agent
81| Name
82| Stree! Address (P.0O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen?. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| .am an officer or diractor of the corp
appears in Block 12 or Block 13 it chin

SIGNATURE:

b
i § .

SIGNATURE
Signature, typed or pr.ntad name of ragislorad agen| and tite it applcable (NOTE: Registerpa Agent signature required when rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J pELETE 1TIMLE [Jehange [ Addition
NAME JACOBSON, PETER 1.2 NAME
siaeer aopress | 6418 NW STH WAY 1.3 STREET ADDRESS
OTY-ST- 2P FT LAUDERDALE, FL 00000 14 LITY-ST-2IP
TITLE D [ DELETE 21TITLE [ Change ] Addilion
HAME FRED GRAHAM, 22 NAME
staeer anoress | 2801 33 COURT #203 23 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33308 2.4CITY-5T-2P
LE D [T DeLETE 31TME T Change [T Addition
NAME JACK SCHOTTMULLER, 3.2 NAME
streer aporess | 2801 33 COURT #205 3.3 STREET ADORESS
£TY- ST-2IP FT. LAUDERDALE FL 33306 34, CITY-ST-2P
TITLE [ DELETE 41TITLE [T chenge [T addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-53-21 44 CITY-5T-7P
TILE [T oELETE 5.1 TITLE [dchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 5.4 Q/TY-5T-2P
TIILE [Joreete 6.1 THILE [Jchange  1_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CAY-§T- 2P 6.4 CITY-5T-ZIP
14, 1 do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){H), Florida Statutes. t further certity that the

s RO B s

information indicated on this annual repor} or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ty or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
. ar on an attachment with an address.

BIGNATURE ANDY

YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

éﬁé} (S5v) ¥5/-5227

Daytime Phone # 0038820

Jan 22 1997 8:00am

CR2E037 (9/96)




