2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

PQPNUMENT # 735819 Mar 19, 2007 08:00 AM
. Enuly Name
’ Secretary of State
CONDOMINIUM ASSOCIATION FOR CHATEAU VILLAGE
CONDOMINIUM, INC.
Principal Place of Business Mailing Address
4920 FRUITVILLE RD 4920 FRUITVILLE RD
AR
2. Principa! Placo of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, olc. . Sutle, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. #El Number Appliod For
59-2360274 Not Applicabla
Zie Country Zip Country 5. Corllicaie of Sialus Desired 0O ?g'gesql';z:gﬁc’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WE"-. WARREN Slreel Addross (P.O. Box Number 1s Nol Acceplable)
C/0 MA-CON INC,
4920 FRUITVILLE RD
SARASOTA FL 34232 -
City FL I 2Zi0 Code

8. The above named entity submils this stalement for the purpose of changing its registared oifice or registered agonl, or both, in lhe State of Florida. | am familiar with, and accept
tho obligations of rogisterod agont.

SIGNATURE
Signature, oed o privted name o regisiered agent and tile ¢ apokcabla. {NOTE: Regrsiored Agant signarura required whar tenstanng) DATE
FILE NOW: FEE IS $61.25 9. £leclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 : Trust Fund Conuibulion, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
e PD O pelele THLE [ Change [ Addition
NAME WARDEN, AMANI NAME
SIREET ADDRESS | 9314 HERITAGE OAK STREET ADDRESS
CITY-SI-7IP TAMPA FL 33647 CIFY-ST- 1P
h Adihli
e SD J petee TIE | |E:Jl_l!‘1|'EI"IF'“‘I':].Q Change [ Adehlion
NAME SLOAN, FRANCES NAME it et L N
SIMEET ADDRISS | 722 BLVD OF PRESIDENTS SIRFET ADDRESS U328/ 07 -30031-018 1,25
CITY-S1-2IF SARASOTA FL 34236 CATY-S1- 2IP
e ™ [ Delete e O Cnange [ Adatiion
NAME KNOBEL, CATHRINE NAME ’
STRIETADDRESS | 3903 ROYAL PALM DR STRIETADDAESS
CifY-81-ZIp BRADENTON FL 34210 CITY-S[-21P
ITLE [ Delee TILE [Jchange (3 Aadion
NAME NAMP
STREE T ADDRESS STREY ADDRESS
CITY-S1-ZIP CITY-S1-21P
TME O pelete e Ochange [ Adation
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CiTY-ST- 2t¢ CITY-SI-2iP
UEs L Delele TIILE [ Change  {Z] Addiion
NAML NAME
SIREFT ADDRTSS STREETADDRESS
CITY-S1-21P CITY-S1-2IP

12. | horeby corlify that Llhe information supplied with this filing does not qualify for the exemplions conltained in Seclion 119, Florida Stalules. | furthor certify that the information
ndicatod on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oificer or dircclor
of the corporalion or Lthe receiver or trusioe empowered Lo execute this roporl as required by Chaplor 617, Flonda Slalules, and thal my name appears in Block 10 or Block 11
il changed, ¢r en an atlachmen! with an addrgss, with all other like empowered.

SIGNATURE: _(Zmene (Hancder AHANI WDARDEN 3-15-07 G4y BY3~/002

BIAMATIIRE ARMDP TVODER D DBIAMTERN i BME 3 Sl hlikls A s ED A0 P P a1 e r o P




