2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jun 24, 2004 8:00 am

DOCUMENT # 811022 Secretary of State
1. Entity Name
ORLEANS CHATEAU AND VILLAS INC. 06-24-2004 90079 023 ****61.25
Principal Place of Business Mailing Address
0\0 CHE IN, ESQ C\O CHERYL ¥ LEVIN, ESQ .
10226 NW>4Z STREET 1022;?\(:7 STREET 23U%8b78
SUNRISE, L 33 SUNRISE, FL 33351
T — LKW R RCGEL R
qo '\?A'mmc_u. C. Keily Ho | E Boswmar D '

Suite, Apt. #, etc. } Suite,Apl:{:ma . 06162004  Cng-Np GR2ECS7 (10/03)

City & Stale City & State 4. FEI Number Applied For

l'-w FlaonEepact FL| " 58-075008s Ty
Zip Counry 3 3 3 o ‘ Couir:; \..Ja;\» 5. Certificate of Status Desired O g:gesq::?:dmma‘
= B Name and::ldreu of Current Registerad Agant 7. Name and Address of New Registered Agent =
Name ,P ’ Q N
LEVIN, CHERYL J ESQ,PA ATR\C K ey
10226 NW 47TH STREET Street Adld fT (3 0 Box Number is Not Acceptable) )
SUNRISE, FL 33351-7970 . Vrowsen Blve
F+ bobce DpLé , Fr
City Zip Code
FL | 550

B. The above named ennty submits this statement for the puipose of changmg its registered office or registered agent, or both, in ihe State of Florida. [ am familiar with, and accept

the obtlgatms of reglstered agent

RV C o
{SIGNATURE "f

= /,%/

Clafpy .

wmaummemmmnth

:; G regeen NOTE: : Agent o recutred when
i B q Ot 3 7
Flling Foe is $61.25 9. Election Campaign Financing  * $5.00 May Be Makse check payable to B

' ---Due hy Soptnmber 3' m 1 Trust Fund Contribution. Added to Fees Florida Department of State

.10, ‘ " OFFICERS AND DIRECYOHS . ‘- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10~ '
e v T B oetere Wi O cange  [FLagdnion
e MCSM(TH, JR’, ROBERT A :Dcmms G Matre

STREET ADDRESS | 2000 S. LANE #17 STRETADRESS | D s S . C2o mﬁ\: Lo~

Cry-sI-ap FORT RDALE, FL 33316 CTY-51-2P 2+ LAVDEL oA L.ﬁ. © L 2320 &

THLE P . : 1 Detete TME [ Change ] Adaition
HAME MOODY, EESTER & NAME

STREET ADDRESS | 2000 S. OCEAN LANE #603 STREET ADDRESS

Cry-s1-2p FORT LAUDERDALE, FL 33316 CiTY-S1-2IP

me . |TO - 00 oo e TaS [ frasge (] Addtion
NME T T'PENISTEN; GARYD™ ~ =~ "7 --mes TR ORNAME - e T R P TR S —e TR e B e
STREET ADDRESS | 2000 S OCEAN LANE STREET ADDAESS

CAyY-5T-2P FT. LAUDERDALE, FL, CITY-ST-2P

TE S ; 7 Delete TTLE Ve GFefange [ Aceition
NAME MONTANBONO, PATRICIA NAME

STREEY ADDRESS | 2000 8 OCEAN LANE STREET ADDAESS

Ciry-S1-2p FORT LAUDERDALE, FL 33316 CITY-ST- 2P ,

MLE 20VP - 1 belete TE D Drange [l Addition
NAME WEAVER, TODD NAME

STREET ADDRESS | 2000 S-OCEAN LANE #11 . STREET ADDRFSS e
OMY-ST-2P | FORT LAUDERDALE, FL 33316 -;.. .  GTY-5T-2P e, P AT e et R
me [ o B IS = =
we |0 - e T T T e e s ,f_: " \
STHEET ADDRESS | e ‘ - - - STREET ADDAESS |- —_— - . _ o N i
TOMATZPr: | =eme el oo L 2T v OISR sl uya e n oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida States. | i'ulther ‘certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation o the receiver or trustee empowerec 1o execute this report as required by Chapter B17, Horlda Statutes and that my name appears in Block 10 or Block 11 H

SIGNATURE: \/ PM o} W\@arfﬁﬁmm

chanped, of on an attachment with an address, with all other like empowered.

.4/,

2ol ISH-321-&46Y

GNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR IXRECTOR

Daytima #hone ¥




