2004-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # No2007 ecretary of State
1. Entity Name 04-27-2004 90058 020 ****g]1 .25
CHATEAU FOREST MOBILE HOME OWNERS
ASSOQCIATION, INC,
Principal Place of Business Mailing Address ‘
C/0 B—HNGGT , C/C-RelumitilsiG ST , U‘i‘l{\‘iOUJL
SE8-PERESNE-CERRE CO-DERESINE-CARRE
SEFFNER FL 33584 SEFFNER FL 33584 \
us . us
i S A AR
I o
Suite, Apt. #, atc. Suile, ApL. ¥, alc. MOORE CR2EG37 (11/03) N
~
City & State City & State 4, FEI Number Applied'For
NO-T APPLICABLE Not Applicable
Zip ' Country Zip Country 5. Cortificate of Status Desired O gese'gi l’;?:;‘iona’ h

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

._.H‘ — e - B ol Q e . . . Name . _ . - L .
. /2 Diana -Scuwell

608-DE RESINE-GARRE: - Eé‘e“’e‘nzm G, LGELHaperee: A7 2
SeQuee, H 31504 | | |
“Tomm FL | %gs4

8. Thie 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.
- Jtasne

Eb id litle it applicable. {NOTE: Registsred Agent signalure required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' GFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES 70 OFEICERS AND DlHECTpRs N1O
TITLE JO Delete TITLE P . Change dition
N YINGST, DORIS L NN oA Geiklev
streer anosess (608 DE RESINE CARRE STREET ADDAESS | Lo 3 2 AURE.REE (iede
orv-srzp | SEFFNER FL 33584 ) CITY-ST-2P feven 1 | T 22594
TITLE VP e kﬂelete THLE Vf' . B/Change [@eniddition
A DE COURSEY, DOLORES At Leps %{BL
stRecT A0Dmess | 607 DE RESINE CARRE STREET ADDRESS | { p]O ‘fng_ sive LOARPe.
omv-st-ze | SEFFNER FL 33584 o5 i wefQoes ‘H BASPY
TITLE Jef TITLE hange [ Addition
T EWELL DON = = ——n - = . O | D, enkils - . . EO ,
HAME NAME )
STREET ADDRESS | 652 AUXERE CIRCLE STREET aoorss | (3D Ausberde Lir
cmv-stzp  |SEFFNER FL 33584 oY- ST 2P &an’u 5(.] 555?7! -
e .?ONES DON X Detete me v i | @Thenge  [J Addition
AME . HAME Diada Sewel
streer aooress | 614 CLAIRVAUX RUE STREET ADDRESS | gy Ay X CERE ckde
omv-sr-zp | SEFFNER FL 33584 . av-sre | Sepfes F 335PY

0 }
TiTLE TITLE D ' 5 h Additi
NAME BYRD, COLLEEN Koo NMLAE Nead 6 £l _pﬁ, 2 Thange [ Addition
smee oo | 91 DEE:EFs Poivobis staeer Aooess | o 3O AUMLERL € G Y .
orv.gizp  |SEFFNERFL 33584 , CY-ST-2IP SQ-QQ UER | :}\ 3asvd -

U . —
TTLE e ha At
- RUSHTON, MARGE et o Colleet Dye 4 [Change [ Addition

4 DE RESINE CARRE = e (e

STREET ADDRESS | 00 STREET ADDRESS
crv-grge | SEFFNER FL 33584 CITY-ST-21P m \}/ ‘W }(

12. | hereby certify that the infermation supplfed with this filing dees not gualify for the exemption stated iﬂgection'1 19.07(3)(i), Flarida Statutes. | further certify that the infarmation

indicaled on this repor! or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § arm an officer or director
of the corperation or the receiver of lrustee empowered i execute thig rehort as regfired by Chapter 617, Florida Statutes; and that my nammegwq:k_gmk 11

changed, or on an atla%ment with an address, with all I/
b Sedel) -

SIGNATURE: Livda. CaikSeu - ﬁm@%aw 93 - bS5 LTl
SHENATURE AND TYPED OR PHINTED NAME OF SIGNING O ER O OR Date Daylime Phone #

v




