FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mar§
Secretary of S
DIVISION OF CORPCIERTIONS

F STATE

1

DOCUMENT # N9400002821 (6)

1. Corporation Name

LAKE CHATEAU ESTATES HOMEOWNERS ASSOCIATION, IN(

AR AU

Principal Place of Business Mailing Address
5280 ROWE TR 5200 ROWE TR
PACE FL 32511 PACE FL 3251
3. Date Incori)oraied or Quaiified 3&. Dale of Last Regon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-3321830 Not Applicabile
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ap P 5. Certificate of Status Desired M $8.75 Add_ltlonal
El El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added 1o Fegs
Zip Country Zip Country 8. Tnis corporation has liakility for intangible tax under s. 199.032,
E] m ;ETl ;[ Florida Statutes ] e No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHLElFEHv JON D 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
5280 ROWE TR
PACE FL 32571 83
84| City I_L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ e e e _ o e
Srgnature, typed o priated mame of rag stered agant and tille i applcatile, {NOTE: Rogislerad Agerd signature recquired when renstat ngl DaATE
1z OFFICERS AND DIRECTORS 13. ATDITIONS CHANGE S 10 OFFICERS AND DIREGTORS 1N 12
TITLE PD [JOELETE 11TILE [JChange [ ] Additien
NAME SCHLEIFER, JON D 12 NAME
sreer anoress | 5280 ROWE TR 12 STREET ADDRESS
CITY-ST-2P PACE FL 32571 14CTY-ST- 7P
TILE VSD CIDRLETE 21TLE Cdchange ] Addition
NAME PETER4SON, GREGORY M 22 NAME
sireeTanoress | 1470 CHALET PL 23 STREET ADDRESS
CITY-5T-2IP PENSAGOLA FL 2 ACITY-ST-7IP
TITLE TD [JDELETE 31TALE C)Crange [ Addition
NAME MILLER, ANNABELLE 37 NEME
streer aooress | 1440 CHALET PL 33 STREET ADDRESS
CITY-51-2P PENSACOLA FL 34.0TY-51- 2P
TITLE [ JDELETE 41TILE {(Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CIY-5T-2P
TITLE [DJDELETE 51T0LE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 573 STHEET ADDRESS
CITY-5T-2IP 54CTY-ST-2P
TITE [C]DELETE 61TILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P N £4CITY-5T-2P

14. 1 do hereby certify that the information supplied with tRNfiling is valuntarily fumished and does not qualify for the examption stated in Section 119.07(3)(k, Florida Statutes. | further
cerlify that the information indicated on this annual rey r supplemental annual report is rue and accurate and that my signature shali have the same |agal effect as it made under
oath; that | am an officer or diregtor of the cor ti e receiver or trustee empowered to execute this report &s required by Chapter 617, Florida S-atutes; and that my name

h

SIGNATURE:

Schleifec 15 Mar %% (e4) 9043378

.
NAME OF SIGNING OFFICER OR miEETT)

SHINATURE AND

CR2EQ37 (12/95)




