2003 NOT-FOR-PROFIT GORPO;IATEON

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758623

1. Entity Name

CHATEAU DE VILLE CONDOMINIUM ASSOCIATION, INC.

01-13-2003 90065 003 ****g] .25

LY Bl

Principal Place of Business Mailing Addrass

2727 W. OAX RIDGE ROAD

2727 W, 0AK RIDGE ROAD

QRLANDO FL 32609 QRLANDO FL 32809
Sute. At ¥. etc. Suite, Apt. 4, elc. %HECK HERE IF MAKING GHANGES
City & Siate City & State 2. FEI Number §0-0297558 Appliod For
Not Applicable
Z CW_"WA . o e | County _5. Centificate of Status Desired .- _[1.- fsse gg‘ :::‘;"0“?'__7

6. Name and Address of Current Reglstered Agent

7. Nume and Address of New Raglsterea Agent

- ——— —-"'_-[-ﬁ-l-é-i:-—‘.nr —— >
2721 W, OAK RIDGE RD 82
ORLANDO FL 32809

Sy . .

"a’""Snnd:m -K.—oi| s

Sireat Address (PO. Box Number is Not Acceptable)

2929 W NaK ®dse Rd E-Y

~oriando FL | £3%07

8. The above narnad entlty submits this statement for the purpose of changing its regisiered office or mglstared agant o both, n 1ha State ot FJonda tam lamiliar with, and accept

the obhgntnon

o ¥ ..

Sm Munwﬁdmmmlw-dlmmum-l uonhuhl-

SIGNATURE

T (NOTE: Regislered Agent slom:m réquird when reinstating)

Jan 29, 2003 8:00 am

9. Election Campaién‘ Financing

CR2E037 (10/02)

S .“' - .00 Ma Make Check Payable to :
FILE NOw: FEE IS $61.25 Trust Fund Contribution. fdsdadtuhlge);sse Florida Departmem of State “
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
e PO f Deite e ' Ol Change L] Addlion
NAME PEEPER, LOIS L NAME
steceT aooress | 2727 W. OAK RIDGE RD 8-2 STREET ADERESS
CITY-ST-2P ORLANDO FL 32809 CIvY-ST-2P
me [1] . [J octate e Vresident  FD Bange [ Addition
seet aooress | 2929 W OAK RIDGE RO €4 STREET ADORESS | 2 B RGY E0) wake Mq 2y €e-y
crv.size | ORLANDO RL32808 o — : o . - oo - - Qomesme Ot APy~ BAF0F "Fen o<
me 0w 7 Delets TME VIl "Pres. bent "b?f m {7 Addition
NAVE HATOUN, ADEL NAME HAtgum ADEL
seeT boress | 1956 TIPTREE CIRCLE SRETADRESS | )0 S ¢, T 1 pTrree Cuvred e
Cy-S1-2P ORLANDO FL 32837 CITY-S51-7iP Seiande I 3a% ESy)
e LI & Dok me TR a: uter T Ol Crange [ Addilon
NAKE WEFKY, MANSOUR NAME JORV Cooper
sweer aooress | 8976 ISLESWORTH CT sthee agoRess | SLT A (1) Lak Ri.dge Rd B-2
ciy-g1-ap ORLANDO FL CiIY-ST-2P Ociands '-}I 333’0‘9 .: e s -
e DS 3 Delee e | Mo Seevetrry v oo .. Olcrng  [Oadiion |
WA DUVAL, ANDREA . . = P O T '
" sTReET Aporess | 2615 COBALT CT - e o sl eTaerT ADORESS B g UL NG, Lt
COMY-51-ZP | ORLANDO.FL 82837 o oo o e e o] BSRBR [ e ¢+ e oo e e s i
' n.n_; B YR !~...u: i . - _'__‘_1—/ . - D Delete 7ITLE__,,__ - -De e R Ej Chsnga ﬁdlt!ﬂn f
- S S e 'F’Jo\ouf Hoc&’mm b k
 STREET AR " smmooess | 229 Lo OAK R.Re Rd 3* ’
 CY-ST-2P.. evstr | OcrlAn™ H o 328

*12. 1 heraby certily thal the information supplied with this filing does not qualrfy for the exernplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an oflicer or director
of the corporalion or the racelver or ruste¢ empowared to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: »jﬂ’/@%:ﬁ.‘«IU/@ REVIVRED toctert

{0303  Ht-757-08a5

SKINATURKR AND TYPED OR PRINTED NAME OF S:GNTNG OFFRICER OR (RHECTOR

Daytime Phane 3




