2007 NOT-FOR-PROFIT CORPORATION

1 1 1

AMENDED ANNUAL REPORT

DOCUMENT #719793
CHATEAUX DE BARDMOOR, INC.NO. 4 A
CONDOMINIUM

2001 SEP 25 PM &: 08

Principal Place of Business
1910 LAGO VISTA BLVD
PALM HARBOR, FL 34685

Mailing Address

us PALM HARBOR, FL

1910 LAGO VISTA BLVD

34685 US

SECRETARY OF STAT:
TALLAHASSEE, FLORIG

No P.O. Bok # 3. Mailing Address

"R L E AN ST AR Pl EuE LD ST

LR

Suita, Apl. #, elc. Suite, Apt. #, alc.

08212007  ¢hg-NP CR2E037 {12/06)
City & State City & Stale 4, FEI Number Applied For
QLEACWATER L CLEARNTER L NOT APPLICABLE Nel Applicable
Zip 1 $8.75 Acditional

23755 | VA 33755

“O%A

O

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEIGLE;-JOHN-~ -
1910 LAGO VISTA BLVD
PALM HARBOR, FL 34685

“thich foint LelddZslade Cor

Streal Adcrgs (P.O. gox Number is Not Ac ept'abl)
R E SRR e BT

¥

cnt/ Qarwa{(/?

FL | 35% %<

8. The above named entity submits this statemgnl for the pugposs of changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of r%
SIGNATURE / AN

S )20, 2507

Slgnalwe, typed or printed name of registered agant and btle I applicable,

{NQTE: Regislered Agenl signalure required whea renslaling)

DAIE

Amended AR is $61.25

9. Elaclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to )
Fiorida Department of State ... ~

£,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTCAS 1,
TiiLE P K Delete TITLE PR ES' \ ] Change *  §€) Addition
NAME GEIGLE, JOHN NAME Poter (boka

. STREETADORESS | 1910 LAGOQ VISTA BLVD STREET ADDRESS | .7, - CleJ [an J 5t
CITY-§1- 2P PALM HARBOR, FL 34685 CITY-ST-2P 'é’iéq,\w Jer. £ X VAL
HIE vD 82 Delese THLE U |2 pﬁﬁ"s [ Change Q‘Adanion
NAME GEIGLE, KEVIN HAME DAVD L.KERR
STREET ADDRESS | 2918 MAGNOLIA TR. STREET ADDRESS H 3 CLE‘)E A0 5_'[‘ a—
oS-z | TARPON SPRINGS, FL 34688 eT-s1-2P Ol ear wedes 23753
e [ oelete e Directony 7 O crange g Acaiion
NAVE NAME Ryann e bl
STREET ADDRESS STREET ADDRESS 7 2 d
CITY-ST- 2P CrY-51-2 é Isﬁ cs.lfd':.f:.:l,q'.\ FL 3375%
Tte O elete THLE 4 [ Change [ Addition
NAME NAME S I D R I e R R T oY g
STREET ADDRESS STREET ADDRESS R L Ay T Ry St Tty R
CITY-51- 2P CITY-ST-2P T
TIE [ delete TLE {1 Change {7 Aduition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CiY-57-21p
TNLE [ Delete TITLE [J Change  [C] Agdition
NAME NAME
STREET ADRESS STREET ADORESS
cITY-S1-2 CNTY-5T-2P

12. | heraby certify that the infarmation supplied with this {ilin

¢l the corpaoration or the receiver
changed, or on an atachment wj

SIGNATURE:

| he U does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer ar director

or trustee empowered lo execute Lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
in: e i ike empowered.

207 P77 P

b
SIGKATURE AND TYPED BREEINIEDWAME OF SIGNING OF FIGER OR DIRECTOR

S 9/

Date Daytime Phane

G2



