2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR)

P

FILED

DOCUMENT # 743473

1. Entity Name

CHATEAUX, A CONDOMINIUM, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90126 012 ****61.25

Principal Place of Busingss

19440 GULE BLVD. . . -
INDIAN ROCKS FL 34635 207

Mailing Address
10681 GULF BLVD.

Us TREASURE ISLAND FL 33706

18015689~ -

2. Principal Place of Business

3. Mailing Address

(LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1890629 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 58'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LIBERTE MANAGEMENT
10645 1ST ST., E
- TREASURE ISLAND FL 33706

Sireet Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

e

SIGNATURE
Signatute, typed o phated nama ol regisierad agent and 1ila i epplicable (NOTE Regsterad Agen! signatura requirsd when rensialing) DATE
77 7 FILE'NOW: FEE i5°961:25- -~ ---“—-8:-Election CampaignFinencing: _ ——$5:00 may ge | ——=—Make-Check-Payable to~ -- ==
Due BV May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1™
HI: FD 1 Detete TINE [ Change [ Addition
NAME AUSTIN, RICHARD NAME
streer aDoRess | 13943 DANIELLE COURT STREET ADDRESS
CITY-ST-7IP SEMINCLE FL CHY-51-21P
TILE VPD {1 Detete TITLE [J Change [ Addition
NAME PAT PLUMLEE NAME
SIRFET ADDRESS | 417 FIRST ST STREET ADDRESS
CITY-SI- 7P INDIAN ROCKS BCH FL 33785 CITY-S1-2IP
IIE 18D . T petete TITLE [J Change [ Addition
NAME COPPOLA, CLAIRE NAME
STREET ADDRESS | 13179 86TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINQLE FL CiTY-S1-7IP
e o ) Delete TIFLE O change (3 Addition
NAME JACOBSEN, SCOTT NAME
sinter aporess | 3118 W. TAMPA AVE. STREET ADDRESS
ory-si-np | TAMPA FL 33611 . / CIY-S1-2P
D P "
{IneE lelp TINE l ) I . C le\o lg [} Change Additien
NAME HOGOBOOM, DAVID b, NAME Bruau M N ﬁ
3 Gﬁ%eq Cour+
STREET ADDRESS ZF?I;_ENL:;:DE:?;&SS STREET ADDRESS qus 5
ony-§1-2p arvsie | Aslnbun '\/A &0 |1+’—{
TIILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the infermation

indicated on this repor or supplemental report is true an

accurate and that my signature shall hava the same legal effect as it made under oath; thati am an officer or director

of the corporation or the receiver or trustee empewered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURESZ

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

%/m«/ Al 120 5727 3/9- 8630

Dayiima Phone #




