2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 755485 - Mar 06,2008 08:00 A.
1. Entity N
ity Naie Secretary of State

CHATEAU VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal P:ace of Business Mailing Address
861 22ND STREET C/0 CARL MOSLENER
VERQ BEACH FL 32960 867 22MD STREET
2. Principal Place of Businass - No P.O Box # 3. Mailing Address

Suite, Apt. #, etc. Suite:, Apt, #, atc, 1st MOORE CR2EQ37 (10/07)

City & Slate Cily & Stale 4. FEI Number Applied For

59-2607278 Not Applicacie
Zip Country 2P Couniry §. Certificate of Staws Desirad [ §8'75 5dc|r1ional
) ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MOSLENER, ADELE
861 22ND STREET N
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Accepiable)

City ) FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragisiered office or registered agent, or both, in the State ¢t Floriga. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Siqnalu-e, lypad of prtad nany? ok re( stresd agent and Lie | arploatie, [NQTE Raysissad Aqont signatira 1egarod when minstanng) CATE
8. Eleclion Campaign Firancing $5.00 May Be
Trust Fund Contribution. O Added 0 Fees +
10. 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTOARS IN 10
THTLE 3 pelate HILE LD0C00R45305 [JChange [ Adaition
e MOSLENER, CARL K 03/21/08-80035-017 £1.25
STREET AppREss [B67 22ND STREET STREET ADDRESS e T N
ery-s1.7F - JVERO BEACH FL 32960 ' CITY-37-2iP
ME SD M Delete ME [ change [ Addition
HAME MOSLENER, ADELE KAME
STRFET aD0RESS | 861 22ND STREET STREET ADDRESS
CITY-§T-2P VERO BEACH FL CITY-8T-2IP
L VP {1 Delete TITLE [ change [} Addition
HAME MARTIN, ROBERT HAME
STREET ADDRESS {2502 LEON AVENUE STREET ADDRESS
cmv-s1.zp - JVERO BEACH FL 32960 CITY-ST-2IP
TiE [} maese TITLE O Change [ Acdition
NANE NAVE
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-51-21P
TILL O peletz - mig [ Change [ Addition
HAKE NAME
STREET AUD3ESS SIREET ACDPESS
CITY-51-2P CIrY-§T-2IP
e [ Deleta ififs O Change  [J Aadilion
NaME HAME
STREET ADDAESS STREET ADDRISS
CITY-ST-2IP CITY - ST-ZP

12. t hereby certity that the information supplied with this fiing does not qualify for the exemptions contained n Secton 119, Florida Statutes. | furtner certify that the infnrmation
indicated on this reparl or supplemental report is Tue and accuraté and that my signature shall hava the same legal altect as if made undier oatn; hat | am an athqar or director
of the corparation or 1he recaiver or trustee empowered o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11
it changad. ar on an attachment with an address. with all other ke empowared.

SIGNATURE: @MMM&WLMM&Z




