SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 0/17/87: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOFIDA OEPARTMENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

1997 s DIViS!C?I:c g:a(;yo:fpsc;::ﬂows Secretary Of State
DOCUMENT # N94000002821 (6)

1. Corporation Narne

LAKE CHATEAU ESTATES HOMEOWNERS ASSOCIATION, INC

Principal Place of Businass Mailing Addrass ”""m III |||H I]Iu |I.|’|||" I"“ Ilm II”I "II‘ ||||I I'"' lm ||I(

5200 ROWE TR 5260 ROWE TR
[PACE FL s25m1 PAGE FL 32571 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
06/01/1994 03/20/1996
2, Principp! Plage of Business 2a, Malling Addrass 4. FEI Numbar Applied For
21 I L? C‘B £ﬁ ﬁW 7 "Ol’ m 59‘332 1830 Not Applicable
Sultg ol #, eto. Suite, Apt. ¥, elc. B ) $8.75 additional
'E[ IBEHfﬂ'COL'L F{/ 2_7I é ‘ fﬂ . ?f 5. Cerlificate of Status Desired g8 Fee Reguired
City & State ’ City & State 8. Election Campaign Financing $5.00 May Be
23 _z;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
mc? %’t{ m 50""6“{' 20 EI Personal Propeny Tax dus June 30. Oves e
- g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
SGHLE‘FER. JOND B2| Street Address (P.O. Box Number is Not Acceptable)
5280 ROWE TR
PACE FL 328 8
84| City F L 85| Zip Code

11. Pursuant to the pravislons of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submills this staternent for the purpose of changing N1 registerac
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. t am lamiliar with, and accept the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE
Bigrature, typad or printed name of rsgistered agant and tille H applicable. {NOTE: Rogistered Agent signature raquired whan reinstating} PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TmE PD ‘[T oeLere 1A TLE [T Change [ Addition g
RAME SCHLEIFER, JON D 12 NAME t
smeeraoress | 5280 ROWE TR 1.3 STREET ADDAFSS §
CITY-ST- 2P PACE FL 32571 14 CTY-5T-2P o
TE V%g_ T DELETE 2V L .. Lithn '
NAME PETER4SON, GREGORY M 22 NAME %
sraeer apoess | 1470 CHALET PL 23 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 2 4GiTY-5T-2IP
E 1) L] DELETE A1 TITLE L] Changs — [T Addition
NAME MILLER, ANNABELLE 3.2 NAME
svreer aponess |. 1440 CHALET PL 9.3 STREET ADDRESS

| ov-st-2¢ | PENSACOLA FL 34, CITY-§T-2P
me L1 CELeTE 4.1 TITLE [J Change [T Addition
NAME L2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-ZF
THLE ] DELETE 51 TITLE LUl Change [T Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS

_CITY-ST-2p 54 CITY-ST-72IP
mLE LJ DECETE B9 TITLE T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-29 [\ 84 CITY-§T-2IF

Ith this filing Soes not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certdy that the

| am an officer ot director of aiver or trustee empowared to sxecute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears In Blook 12 or Block attachrEm with an addr,

S5
ﬂbéli{l -y *flm/ﬁq 2ar\N ¥y 11mem

14. | do hereby certify that the information suppliedw
Information Indicated on this nngﬁr ﬁé" mental annual report is true and eccurate and that my signature shall have the same legal effact as if made under cath; that
rati
il nosH, 9r bn

11D

rFr'asy s sy fBr. e



