2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19910 FILED
1. Enliy Name Mar 08, 2000 8:00 am
LES CHATEAU VILLA HOMEOWNERS, INC. Secretary of State
03-08-2000 90013 011 ****61 .25
Principal Place of Business Mailing Address
111$ RUE DE DORE 1119 RUE DE DORE
TAVARES FL 32778 TAVARES FL 32778-3648
s T v (I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number Applied For
58-2797491 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O g?e g?qlﬁrdecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ _Name‘._rth /&Légﬁ

LAUDUE. NORMAN Street Address (P.C. Box Number is Not Acceptable)
1130 RUE DE DORE ; iy
TAVARES FL 32778 /2 e Do Dol &
i Zip 5ipd
VIAIACE < LB

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.

SIG-N.‘\TUHE\@M_._Fzﬂé_b_épwr MMA&E/ é—;;-é o O

CR2E037 {9/99)

Signature, typed or printed name of registered agent and title f applicable. 7 (NOTE: Ragistered Agent sighature required when reinstating) DATE

" HiLE Now: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribition. g Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD D pelete TIILE [ Change - fummommon,
NAME ROSE, ROBERT M NAME
STREET ADDRESS | 297 RUEDEFONTAINE STREET ADDRES
orv-st-zf | TAVARES FL 32778 CRY-ST-ZP | 7 , Ay
TILE SD 1 Delete TITLE RChange [ Addition
N ANSELM), MARY NAME ,e ése. Eo b ot
STREET ADDRESS | 248 RUE DE FONTAINE STREET ADDRESS 7 v, -/o*/ﬂc
CM-ST-ZP | TAVARES FL o cnv-st-zp | —TAYA& < _,L‘L 2228
e D , W etete L Hink LE , L /"ﬂ PD Do K adiion
NAME RASMUS, NELLIE ROSE NAME
STREET AUDRESS | 234 RUE DE FOUNTAINE STREET ADDRESS 3’3;7‘ /Q “Q -DQ For egse_
cTY-s-2F | TAVARES FL CITY-ST-2P _ﬁ&"fo\fl e C y ya s %77!
::::e EAD UE. NORMAN ] Delete ;:;EE Bewuw /ﬂg'éﬂ v, K e (+h TD O thonee K wation
STREET AODRESS | 1130 B’UE DE DORE sweeronsess | 111 S~ ve. Da Donre.
orv-s-2P | TAVARES FL CITY- ST-21P m”m; AL = 8 77
TIMLE TD Kne[ele TITLE Ga u% h ) e[ c ‘ A d D [ Change H ‘Addition
NAME BEDINO, GIL NAME /é) 2
sTReET ADDRESS | 1134 RUE DE DORE sreeraooress | o 7 AU Da Poresse
omv-sT2¢ | TAVARES FL CITY-ST-2P / o oresS ) /~. Fa7 ‘7{
TinE [ Delete TITLE DuwE ea, (W Weam V, P O Change  [KT Addltion
NAME NAME
STREET AUDRESS STREET ADDRESS (”y £ ljﬁ OQ- Dd;é-Q_
CITY-§T-2P CITY-57-7IP TARIALLS , o 32 770"

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119. 07(3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 trustee empowered to execute this reporl 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 an addrass, wigh all other like gmpowered.
SIGNATURE: Wﬁﬂé«@g U5 0] MK {e 2§00 5343 -53)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIYECTOH Date Daytima Phona #




