‘
'

- | | FILED
~ 2008 NOT-FOR-PROFIT CORPORATION ADr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #723514 04-28-2008 90322 007 ****6] 25

1. Entity Name

CHATEAUX DU LAC CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 HARA MANAGEMENT, INC (/0 HARA MANAGEMENT, INC
HHHARMORERD™ 118 NWYMORE-RD
WHERPARICFE32+89  US WINTERPARK—32789-  US
T 7 ARV CG AR
o Haea MAMAq_emﬂ)i- _fmc A HAAA MNana a&m-q)-‘r T.uc_
Suite, Apt. # _etc. Suite, Apt. #, elc. 03072008  Chg.NP CR2E037 (12/06)
ff_llj_&fmgmﬁjui 24 931 S, Serotan Blod 2 9
City & State City & Stale 4. FEl Number Applied For
Winter F)ﬂ.kl FL Lo n’ ed PFJ K \ FL 59-1515897 Nl Applicabls
Zi Cauntry Zip Counry ; i - $8.75 Additional
33 7qa 3 P qq & ,5' Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEHN N Name
WEON & MALCHOW, P.A.
646 EAST COLONIAL DRIVE : Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typed or printed name ol registerad agent and litte if apphcable. {NOTE: Registered Aganl signature required when reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oetete TME [ Change  [] Acdition
NAME ROSS, MARTHA NAME
STREET ADORESS | P.O. BOX 460 STREET ADDRESS
CITY-ST1-2IP WINTER PARK, FL 32790 CIY-ST-2P
e sD X palete TITLE T O change [ Addition
NAWE BARRY, EILEEN NAME ’
STREET ADDRESS | 1500 GAY ROAD #9C STREET ADDRESS
CivY-5T-2IPF WINTER PARK, FL 32789 CITY-ST-2IF
e VPD [ Delete TITLE [ Change [ Addition
NAME HOOVER, PIERCE NAME
STREET ADDRESS | 460 N CRLANDO AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-57-21P
TLE D I vetete TITLE [ Change B Adsition
NAME LAESSIG, MARY Ak F) oS¢ Leve Jones #T76
STREET ADDRESS | 1500 GAY ROAD, #24D stheeT avoess | /Fe 0 Czav, Eooad
cry-sT-7p | WINTER PARK, FL 32789 CITY-ST-2IP lovberfos L3278
TIHE D X Detete THLE T [ Change  JefAddition
NAME LAESSIG, MARY NAME LiebErkser #/EA
STREET AGDRESS | 1500 GAY ROAD #24D seET ADDRESs | / SDO Gaaey o
omv-sT-2F | WINTER PARK, FL 32789 CITY-5T-2P L(_) ke Fa KL F275F
TILE O Oelete T [ Change (BT Addition
NAME . NAME Ca_r, VM&L (3
STREET ADDRESS stReeT anoress | | SET Gzo-c.t o o # / 7D
Cimy-S7-ap CITY-S1-21P wwu-”-/a.ru S 32759

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florica 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: _, M/ Vitio £ Lor hor o B o serf oo

NAT WRelakn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytime Phone #




