2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # N02007

1. Entity Name

CHATEAU FOREST MOBILE HOME OWNERS
ASSOCIATION, INC.

Secretary of State

03-21-2005 90098 009 ****70.00

Principat Place of Business

€/0 D. SEWELL
652 AUPERRE CIRCLE 652 AUMNERRE CIRCLE
‘LSJEFFNER FL 33584 E%FFNER FL 33584

Mailing Address
C/0D. ELL

JUULOIJIA

2. Pricipal Place of Business 3. Mailing Address

S/ L. S’aa.,ru//# y

[
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“~fo L g‘aur‘u//l/v

¥ Suite, Apt. #, etc. 4 " Suite, Apl. #, etc, ¥

- - 1st MOORE CR2E037 (10/04)
bI7 Awxerre C.rx 659/4(,&)(6./‘/‘6_ Corefe
City & State ty & State 4. FE! Number Applied For
-SeffnmeroFLl - 5 e L pr et | — NO-T-APPLICABLE: - =notAzpicas,
“ Country (/J Country - . $8.75 additional
j?ff‘y 5 (///s Ao A/ 335{41 ﬂ/ j 5. Certificate of Status Desired Fee Required
6. Name and Address of Cufrént Registered Agent ‘ 7. Name and Address of New Registered Agent
- - - - Name- e

SEWELL, DIANA
652 AURERRA CIRCLE
SEFFNER FL 33584

par‘e, 7 T

Spwrwzﬂ D4

Street Zd é

Bo Number is Not Acceptable)
a, e, rre Cir c—/&..

Y Self e,

FL
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. The above named entity submits tms statemem for the purpose of changing its registared office or registered agsnt, or bath, in the State of Florida. | am familiar with, and acdept
the obhgatlons of registered agent.

sianaTuRe Lo & 7-7_@ §DL¢—/‘W/EV - re’-é’//e-vt/]_ M/@W‘; 3{5’4

Slgnature, typed or pinted name of ra stared dsnl and fitle if applicabla

(NOTE. Ragistared Agent signature raquired whan renstating)

L

9. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 10

j

10. CFFICERS AND DIRECTORS 11.
TITLE P . m TILE Fres. [D-emige [ addition
NAME GRIFFIN, LINDA v Dore77a Spurndy
STREET ADDRESS | 632 AURERRA CIRCLE . STREETADORESS | /3 & wa erre Cir
orv.si.op  |SEFFNER FL 33584 _ st | Se L aer, fHf B35EY
TLE VP [DHSete e VePres., 7 Deerdte [ Addition
HAME BAXTER, TERRY NAME pa/Tf‘l c. /a_’ pg_ R r
STREET ADoRESS | 610 DE RESINA CARRE SREETADDRESS | 4, & & A err e Crm "/ e
erv-si.ze | SEFFNER FL 33584 P CITY-ST-2IP Se LLaer oA BI3LF
filLE s % Delete e Sea| agn. ’—3 we ry i'b 3/ a. s /5 e [ aaditon
NARIE _IJENKINS, PAT NAME
Wi SENAS IR S com MV Ad e e Gt
STREET ADCRESS |630 AURERRA CIR STREET ADDRESS 5 5T 0 R £ é, Ll - A .
cry-s1-zF | SEFFNER FL 33584 P CITY-ST-2P Seftarer, 53_)’?}‘

T =0 Tres. [C-emige i
TITLE Delete TITLE r ge [ Addition
NAME SEWELL, DIANA NAME Dﬂl"l s >/J /“/3 5 7_
sTreeT aporess | 692 AURERRA CIRCLE STREET ADDRESS b 7] ?‘ ‘D e X e s/ /') <. C e
ory-si-zp | SEFFNER FL 33584 L CHY-51-2P SetLwe.~  FF 3355y
ML D [ Delele e Boastl Do aral fol Ma/ ra-K  [emme [ Adiion
o oo e e e Fe R
strees appess | 532 AURERRA CIRC STREET ADDRESS
orv-sr-zp | SEFFNERFL 33584 y; Y-§i-2P 5 eAf-frer Y, _/:/ ﬁj’g'f/
TILE :YRD COLLEEN Bls)eme 1|1;.Ega;,faf PWT}‘ /’Cr /’DL- rr_w a/e' g [[7 Addition
NAME ' HAME
sTaEsi apokess | 934 DEHISME COVE A~ 6 CAaTea R C_
ore-stze  |SEFFNERFL 33584 arsize | Se Lff pe y S 33{?‘?

12. | hereby cemz that the information supplied with this filin é‘; dees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
thi

indicated on this report or supp lemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, ar on an attachment with an address, with all other iike ampowered.

g/3-5 0/ /32

SIGNATURE: %.Mgﬁ% Lore77a. Spiernidy -
SIGNATURE AND TYRED O INTEDNME,D,FE,,, FICER QR DIRECTOR Dala /3 /f0£;,mme Phone #




