FILED
2006 NOT-FOR PROFIT CORPORATION - - Jun 12, 2006 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT #748156 d 05-02-2006 90154 (27 ****5] 25

1. Entity Nama .
CHATEAU CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Business Mailing Addrass q Q
C/0 AMERICAN CONDO MGMT (/0 AMERICAN CONDO MANAGEMENT, INC. 850135
909 SE 47TH TERR, #105 P.0. BOX 100399

CAPE CORAL. FL 33904 US CAPE CORAL, FL 33910 US

e S— =1 ARG LR AR CRERTA

S s Suite, Apt. #, etc. 02272006 .
|6 Bape Coual Plewy W#103 Crotp  cRamoTtves

City & Sta! City & State 4. FEENuymber Applied For
Cape Ztou-l F/ 59-1996953 NotAspicae

le3 9/ >/ Z Y 5. Carificate of Status Desired ™ [ Fs: TH 3 A::‘,m““'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent
Name

KASE, SUSAN - ‘
909 SE 47TH TERR Sireel Address (P.0. Box Number is Not Acceptable)
SUITE #105

CAPE CORAL, FL 33904 (,/5' Oape (ool Pl W 4 (03
FL | 35%/4

8. The above named entity submits this staternent for the puspose of changing its registared olfice or registerad agent, or both, in the Stale of Fkrida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
rmiad narre of age and m o ANOTE: ReGiniersd AQenl Eonslure HIOA B0 whan HINILMND) DATE

Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contrioution. Addad tc Fees Florida Dapartment of Stato
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE STD Mlae TNE N D {J Changs 3 Aduition
NANE FRANZESE, JANET NAME Q_x\;\u_ES cf'
STREETADDRESS | 1818 SW 22ND TERR sreEraooress | | RIE SLD SN 'r‘
cry-s1-2¢ | CAPE CORAL, FL 33914 coy-ST-2P CAPE Cospac, #. 33 ((/
e vD T et Tne TD 7 crange x;«mzﬁon
NAME MATTESSICH, JOHN NAME 'ld ‘bm&_
STREET ADCRESS | 1218 SW SANTA BARBARA PLACE sreerooress | o4 59 W IMCEPES® ST oy
crv-st-20 | CAPE CORAL, FL 33991 s | CAPE CoORAL, R 33904
TiLE P 7 Detete Tme - ' Deomnge [ Adalion
RAME CAMPISCIANC, VEE M NAME
SIREET ADDRESS | 1509 SE 38TH 5T STREET ADOAESS
CITy-51- 29 CAPE CORAL, FL 33904 oiY-s1-2P
forme o] - = : T Dok h TITE o TDthange ) Adsition
MAME NAME
STREET ADORESS SYREET ADDRESS
¢y -51-2P CITY-§7-OF
e O Delete ne O Chasge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY- 5T 2P CITY ST 2P
nne 0O Detts me O Crange (] Adaition
NAME NAME
STREET ADCAESS STREET ADURESS
TTY-S1-2P CITY-S7- 2P

12, | hersby cerlity that the intormation supptied wilh 1his filing does net guality 1or the exemptions contained in Chapter 119, Florida Statules, | further certify thal the intorenation
inicated on tis report or supplemental report is true and accurats andt that my signatura shall hava the same legal effect as if mada under oath; thal | am an officer or director
el tha corporation of the rgeeiver gairustas ampowated o exacule this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed., or on an atteclidhent wigh bn addrass, with all olher like empoweted.

SIGNATURE: I ‘

n" -‘dp” M. ED OR PRINTED NAME OF 3IGNING OFFICER OR DRECTOR Oate Dirylirvee Prore &




