FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 744705 01-22-2007 90103 007 ****61.25
1. Entity Name
CHATEAU TERESE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address LA
713 EAST ATLANTIC BLVD 713 EAST ATLANTIC BLVD
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 .
O AR RN SR ERFENRERAERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1978225 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O E‘g'g?q l‘f‘if:;m“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PENDLETCN, CHRISTINE
713 EAST ATLANTIC BLVD Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33080
City FL | Zip Code

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

SIGNATURE
Signatwre, Iyped or prinled name of ragistarad agent and title Il applicable. (NOTE; Registered Agenl signatura 1aquiret when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE D [ velete TILE O change [ Addition
NAME PENDLETON, CHRISTINE NAME
STREET ADDRESS { 713 EAST ATLANTIC BLVD STREET ADDRESS
CiTY-ST-21P POMPANQO BEACH, FL 33060 CITY-ST-2P
TITLE D O pelete TITLE [ Change  [] Addition
NAME FRED GRAHAM, NAME
STREET ADDRESS | 26801 33 COURT #203 STAEET ADDRESS
Cv-ST.21P FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TIE D O pelete TIMLE O Change [ Addition
NAME PETERSON, RAY NAME
STREET ADDRESS | 2801 33 COURT #103 STREET ADDRESS
Cimy-St-zp FORT LAUDERDALE, FL 33306 criy-ST-2IP
TITLE 1 Deleie T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITE O deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$1-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hareby cerlify that the infarmation supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarne legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule 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 aftachment with an address, with all other likg.ampowered.
- -
SIGNATURE: %MWA ‘,Z'q le1  459y- 7328

SISNATURE AND TYPED OR PRINTED N.A‘I}E OF SIGNING OFFICER OR DIRECTOR Oale Oaytime Phone #

(N




