2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90071 001 ****61.25

DOCUMENT #735819

1. Entity Name

CONDOMINIUM, INC.

CONDOMINIUM ASSQCIATION FOR CHATEAU VILLAGE

Principal Placa of Business
2198 PRINCETON ST., #20
SARASOTA, FL. 34237

-

Mailng Adciress.
2198 PRINCETON ST, #20
SARASOTA, FL 34237

10089308

2. Principal Place of Business

4920 Fruitville Road

3. Mailing Address
4920 Fruitville Road

DT

Suite, Apt. £ etc.

Suite, Apt. #, etc.

04272006  Chg-NP CR2EDJT (11/06)
City & Stats City & State 4. FEI Number Appliad For
Sarascta, F1l Sarasota, F1 §9-2360274 Not Applicable
Tip Courtry Zip Country . . $8.75 additional
34232 Sarasota 34232 Sarasota | * MeciSmebaied O oy Regimd

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

WEIL, WARREN

C/O MA-CON INC.

2198 PRINGETON ST, #20
SARASQOTA, FL 34237

MName

R R )

Cvsarasota

FL | ™°¥123>

the obligations of

8 The abave namad entity submits this statement tor the purpase of changing its registered office or registared agart, or bath, in the Stata of Florida, | am familiar with, and accept

SIGNATURE

gistered agent.
M Q_ULL Lmorrtrae X LLJE‘)L,

zyéqﬂoé

Slymmture, ke o orinkes norm of 1 e gl e il i scolioebls.

Ante

Filling Fee is $61.25 9. Election Campaign Financing $5.00 moy 8o
Dus by May 1, 2008 Trust Fund Contribution. [ AddedtaFess
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D a
MME PD 3 deteto O crange [ Addtian
WEME WARDEN, AMANI
STREET ADURESS | 9314 HERITAGE OAK
oY -ST-2P TAMPA, FL 33647
THLE §D [ oetets [ Ctangs T[] Addition
NAME SLOAN, FRANCES
STREETADDRESS | 722 BLVD QF PRESIDENTS
CITY-ST-2¢ SARASOTA, FL 34238
TITLE ™ O osists Olchange [ Adouien
NAME KNOBEL, CATHRINE
STHEET ADRESS | 3903 ROYAL PALM DR
CrY-ST-ZP BRADENTON, FL 34210
TLE o [l cangs ] Asdtion
NAME
STREET ADURESS
oITY-8T- 20
e £ oeiats [JCmangs ] Addnion
HAME
STREET ADURESS
oATY-ST- 20
e O oo O change [ Addmion
A
STHEET ALUHESY
CITY-ST-I¢

indicatad on this repant or suppism

12. T hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the infarmation

antal report is trua and accurate and that my signature shail have the same lagal sfiect as i made under oath: that i am an officer or director
of the corporation or the receiver or rustes ampowerad to execute this report as required by Chapter 6817, Flarida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATHRE: Apeacon a0 &“a!‘“‘(‘.zs gga\
TTEEE s aRe=s SRNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR M|

Avs/st (941) 343- /002

DA s Phons &



