:

2007 NOY-FCR-PROFIT CORPORATION FILED
ANNUAL REPORT ' Mar 15, 2007 08:00 A

DOCUMENT # N10050 Secretary of State
1. Entity Name )
CHATEAU GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
311 LEE STREET 311 LEE STREET
HOLLYWOOD, FL 33019  US HOLLYWOOD, FL 33018 US
T T AR R GARAACTEb T
Suite, Apt, #, etc. Suite, Apt. #, etc. 02282007 Chg-NP CR2E037 (12/06)
City & State . City & State 4, FE| Number Applied For
. 59-2635309 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired | ?ag.g?qﬁ?:ditional
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agent
Name
AMMIANO, RICK
311 LEE STREET, #6 Street Address {P.O. Box Number is Not Acceptabi's)
HOLLYWOOD, FL 33019
City ) FL Zip Code

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

SIGNATURE

Signature, typed of printed name of reg:stered agenl and Lila if appicabis. (NOTE: Regisiared AQen] signature requirad when rainstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | o "‘-'{Make cﬁeckpdygblé,fq .

Due by May 1, 2007 Trust Fund Contribution. O Adodedto Fees |, ., - Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P O Datete . TLE o [Tchange [ Adaition
NAME AMMIANQ, RICK : NAME HOOOMDRERSSS

S oy ) -

STREET ADDRESS | 311 LEE ST #6 STREET ADDRESS 03727°07-80035-004 61,725
CITY-S7-2IP HOLLYWOOD, FL 33019 CITY-ST-ZIP
TMTLE B O pelete . TTLE [] Change  [] Addition
NAME BAER, DAVE NAME
STREET ADDRESS | 311 LEE ST #24 STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33019 CITy-ST-21P !
THLE VP D pelete TILE O Change [ Addition i
NAME PIANQ, FRANK DE NAME
STREET ADORESS | 311 LEE ST #11 STREET ADDRESS
CITY-ST-2IP HOLLYWOCOD, FL 33019 CITY-S31-21P
TTLE S [ Deete TITLE CJChange [ Addition
NAME AFATGV, SHARI NAME
STREETADDRESS | 311 LEE ST #1 STREET ADDRESS
CIry-s1-zip HOLLYWOQOD, FL 33019 CInY-51-2P
TITLE [ belete . TILE [ cChange (] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
e [ Detete - F e - Ichange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CoY-5T-2P CITY-5T-2IP

12, | nereby certify that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report er 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 corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a&wnh all gther I'ke empowered. @ﬂf)
SIGNATURE: ,PEZ\J 3,/ Ie) / 077 923-#38D

BIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #



