FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PanyCNla{rQAENT # N02007 04-14-2008 90065 Q47 ****70.00

CHATEAU FOREST MOBILE HOME OWNERS

ASSOCIATION, INC.

Principal Place of Business Mziling Address -

C/0 KEVIN GILMARTIN C/0 KEVIN GILMARTIN

614 CLAIR VAUX RUE 614 CLAR VAUX RUE ‘

SEFFNER, FL 33584 US SEFFNER, FL 33584 US :

A AR ERR TR ARG
Suite, Apt. #, etc. Suita, Apt. #, elc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Applicable
o . Country zp Country 8. Certificate of Status Desired ﬁ Egzgmm'
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

. N - N f -

GILMARTIN, KEVIN _ T LINDA JQ{‘;‘/{).SO/)

614 CLAIR VAUX RUE St regs (PO, Nurnber is Not Accepiable)

SEFFNER, FL 33584 7Y A I T DR

Y SeFFnee FL [ 5% 92/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;Zﬂ[:/d/ Qﬂ/wfﬂ 4@// dﬁi ACo¥

Sigrafies, typed of primad mmr;jg’ém agent and s f appicabie. (NOTE: Regisisred Agant signaturs required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 10
TME P O velets TLE P ] fhange [ Addition
NAME GILMARTIN, KEVIN NAVE Linda Jou s
STREET ADDRESS | 614 CLAIR VAUX RUE smeraovess | 603 Alaiie yaup Lv€
omv-st-z | SEFFNER, FL 33584 ovsie | Seffaep, AL 3357
e VP [ Delets me v [ Addition
NAVE WILDER, DAWN NAVE dhaliene peekle
STREET ADDRESS | 610 CLAIR VAUX RUE . STREET ADIRESS il De .5235/,7 e (dree
om-sr.p | SEFFNER, FL 33584 omy-St-2i €EFneR, £ 33s8¢
Tme s [ Delete TE 5. - , " [Dewwe [ Addlion
NAME JOHNSON, LINDA ' NAME Holly Hollerm becl
STREEF ADDRESS | 603 CLAIR VAUX RUE smrraniess | SO D¢ R€Srime Caree
onv-st2p | SEFFNER, FL 33584 ovsie | Serfare. 1/ 3358/
e T 1 Dekte mE 7 7 " Defnge [ Addiion
NAE KNUTE, WILDER NAME Don aldeo >
STREET ADDRESS | 610 CLAIR VAUX RUE STREETADIRESS | (p O &f @./Cltngqu;( F 7]
ov-s12p | SEFFNER, FL 33584 or-s-2¢ SeFFury £/ 33 %‘,oq/
L B O Dekte me 4 [ Crange [ Addition
NAME DE COUSSY, DELORES ‘ NAME pﬁy trs 7Zf"f ot / C&.
STREET ADIVESS | 607 DE RESINE CARRE SRETAMRESS | 5/ 9 D ReStne® Capr €
omv-5-2p | SEFFNER, FL 33584 a2 | Sefly e fY 2357 g/ B
me B [m e A 4 T [@efange [ Addiion
NANE SPURWAY, DORETTA NAVE Ad Lty Leinror
STREET ADDRESS | 639 AUXERRE CIRCLE sTerTavess | S0F Ve PesSihe Ca p2€
ov-stzp | SEFFNER, FL 33584 evste | Seffnel, Ff 33589

12. | hereby certify that the information supplied with this film does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme th an address, with all ather like empowered.

SIGNATURE: £ P fotpercry f/A’D/fX 213400 334¢

MMEWWMPWEWEWWWMDW Daytime Prone #




