2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )
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1. Enlily Name
CHATEAU FOREST MOBILE HOME OWNERS 01-26-2007 90037 036 ****70.00

ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
C/0 D. SPURWAY C/0 D. SPURWAY
639 AUXERRE CIR 639 AUXERRE CIR
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
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Siggnature, tynea of nonled name o regsiered agent and litle d apphcable (NOTE Reqisterad Ageni signature requnren when renstanng) CAlc
FILE NOW: FEE IS $81.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
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12. | horehy certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida/Slalules | further certily thal lhc/imormation
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have Ihe same legal effect as if made under calh: thal | am an officor or director
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