FILED
2004 NOT-FOR-PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 723514 05-19-2004 90014 022 ****61 25

1. Entity Name

CHATEAUX DU LAC CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

(/0 DON ASHER & ASSOCIATES INC C/0 DON ASHER & ASSOCIATES INC 5 4 U 5 4 9 0 5

52 EAST SOUTH STREET 52 EAST SOUTH STREET

ORLANDO, FL 32801  US ORLANDO, FL 32801 US

= AU ARRENER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

59-1515897 Not Applicable
aip Country Zp Couniry 5. Certificate of Status Desired O §i‘gg$f§;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et - - T T Name - co - =TT N R

DON ASHER & ASSOCIATES, INC.
52 E SOQUTH STREET ! Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801

Cily FL l Zip Code

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

SIGNATURE
Skgnature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sigralure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payableto “ "\
Due by May 1, 2004 _ Trust Fund Contribution. O Added to Fees Florida Deparlment of Staie .
10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TILE PD E’Deie(e TITLE —‘_—, es| ~ Change mditian
NAME BROCK, WILLIAM B NAME -
STREET ADCRESS | 1500 GAY RD, #2D STREET ADDRESS l S-D )
cmy-sT-2¢ | WINTER PARK,FE. 32789 CTY-ST-2IP A tef Pc\/" Ic. F“ 3271¥84
T D :3 % Bekete L 'R a 6{:0 ,a Feclilen Ol Change I Acdilion
NAME IRACE, GIA =% NAME 5 00 6a \_1 Ld / I 6_
STREET ADDRESS | 1500 GAY RD, #1+0A STREET ADDRESS F 3 2
Grv-sTze | WINTER PARK, FL 32789 omY-7-2 L). ~der Pic ¥l 779
TIME D : B’Delgte TIMLE ' T o T a lo~— O change [ Additien
aE N T. 1AM e e i e B UM = i [ R PUP, P S PRSI P NP o
CHAME e WKINGZETT WILLIAM —— i ’ < 00 éag_f ﬂa&d— 2 3 D
STREET ADDRESS | 11392 VIRGINIA LANE STREET ADDRESS
CiTY-st-2IP CONNEAUT LAKE, PA 18318 CITY-ST-2IP ())\/\W Fh/ 1 ﬁ 72 1 {o}
TMLE VD 2 Deete TMLE M. lie Arrne Tt . [ change [ Addition
NAME PORTOGHESE, THERESIA NAME ) o0 G ﬂ,OCJ d
STREET ADDRESS | 1500 GAY RD, #8D STREET ADDRESS ._1 ﬂ ; 21 54
CiTY-§T-21P WINTER PARK, FL. 32789 CY-ST-2P bg);f\{-d/ P&.{ - ”
TITLE T &'ﬂalele TITLE [ change [ Aduition
NAME KRISTON, DENNIS NAME
STREET ADDRESS | 1500 GAY RD, #8A STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 , CITy-ST-2IP
TITE SD K{ngeqe THLE [ Change [ Addilion
NAME BRUCE, ROBERT RAME
STREET ADDRESS | 1500 GAY RD, #5B STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32788 CY-3T1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 7 ol R

SIGNATUREAND TYPED Wmmen NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #




