‘zf:yS 2005 9:40AM _ SOTILLO L 'CDMF’FIHY

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.2

56815474720

L P
FILED

Jul 08, 2005 08:00 AM

Secretary of State

DOCUMENT # 734948

1, Endity Name
LECHALET HOMEOWNERS ASSOCIATION, INC.

Mailing Addrass

PQ BOX 243215
BOYNTON BEACH, FL 33424.3315

Principal P'ece of Business

8229 ROSE MARIL AVE, W
BOYNTON BERCH, FL 33437.1020 US

TR

P

. 4, FE' Numbar Applia For
: 1 591784441 Net Apclicabis
- ‘| 8. Cerfifcate of Status Dasired $8.75 addnionel

1 IR O

Q052005 No Chg-NP CR2ED37 (10/03)

Fee Reguirad

T e G B e
6. Name and Address of Current Hegiatured Agert

SOTILLO AND COMPANY
6605 SOUTH DIXIE HWY STE 200
WEST PALM BCH, FL 33485

" DQ'NOT WRITE
. INTHIS SPACE

the shligations of ragistsrad agent,

-

8, The above named entity subainits this statement for the gurpoas of changing its ragisterod office ar regrsiered agent, or hoth, in the State of Flonda. [ am familiar whh, ond accept

BIGNATURE - L _

Signaire, yred or primed e of moleierad agunt and ke Fapplcable (NCTE. Raglatared Agertl ligrairs rigquded when ohoaing) QATE

. T .

Filing Fee is $61.25 9. Elacticn Campsign Finaricing $5.00 tay e

Dua by September 7, 2008 Taust Fund Cortibution, 3 Addedto Fess

10 DEfICERS AND DIRECT DAS ¥
TINE P
NAME ABBOTT, MARSHALL ) ..
STREETADDRESS | 5053 ST JOHN AVE NORTH r HODGNRST180T
Civ 720 _ | BOYNTON BEACH, FL 33437 07 08/05-800 10-008 7. 00
(113 T ’
NAME WOLF, CHARLES
BIREET ADDAESS | 8229 ROBE MARIE AVE W Pt
CIY-6RZP | BOYNTON BCH.. FL . - )
TriLe VP LooE T T T C
HAME STIEN, GEORGE JR T L . :
STREET ABFESS | 5089 ST JOHN AVE NORTH : o Y'Y N 1 ¥i-
on-SLIP | BOYNTON BEACH, FL 33437 oL DD,NQTWRITE
s 8 CEE TR Tk h {
RAME FALVEY, SUSAN . . L L LN TH’(S SPAQE _
smen Aucress | 8082 ROSE MARIE AVE, WEST Foo o RTEL T TR T :
UTY-ST-22 | BOYNTON BOM,FL R :
mE n '
Hnse FRIEDMAN, JANN ) .
ETRIZVADCRESS | 8101 ROSE MAR'E CIRCLE : g ) T
CTr-s1-0F | BOYNTON BEACH, FL 33437 R
TTLE D Lo . {
HAME LOCKHART, CHRISTINE
STREETADDRESS | 5421 ROSE MARIE AVE N
or-s2r | BOYWTONBEACH,FL ~~ ~ ; - ot Tl wTy g

12. | hgreby cort
Indicated on this report or supp am
of the corperation of the recoiver o trastee Smpo
changed, cr on an attachmen: with an address, with all other kke empowared.

SIGNATURE: CHARLES C.WOLF

report I8 trua

that the irfgrmation suppliod with this fillg does not qualify for the exemption stated In Section
accurate and that my signature shall have the same lagal eifect a3 if mada under cath; that | am an oiflcer or director
werad 10 executs this repot as required by Chapter 517, Floride Staiutes; and that my name appears in Biock 10 ar Blagk 11 if

119.07¢3)11), Floside Staiutea | lurther certity that the information

77377

FIGNATORE AND TYFAC OR PRINTED NAKE GF BIGNING OFFICRR OR DIRECTOR

O _Wel 1hth £l

ERyiame Phoria ¥




