FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

152 #e s ok ok
DOCUMENT # N05000007789 03152007 90028 042 777761.25
1. Entity Name
CHATEAU IN THE PINES HOMEOWNERS ASSOCIATION
I, INC.
Principal Place of Business Maiting Address .
930 5. HARBOR CITY BLVD, SUITE 505 930 S. HARBOR CITY BLVD, SUITE 505 4 u 0 3 85 2 4
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S [+ W HCETEE MU RR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Numbar Applied For
APPLIED FOR Not Applicable
Zip Courtry Zip Couniry 5. Certilicate of Stalus Desired [ ?i'zfql‘;f:d“”"a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

ANDERSON, J. PATRICK e eeﬂét\ﬂ LaNbba:J:é; _
e o sure s T B A 15

e tobuv e FL | 338940

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligalions%stemd agenl. W
SIGNATURE W 2 / S / ol 0‘07
Nforur DATE

e){;y‘ammad name of regutaf% agent and title i Appicable (NGTE: Ragisterad Ageni signatule required when reinsiating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be -Make check paygl[:/f)m
by May 1, 20 Trust Fund Contribution. 0O Added to Fees N Florida Departnient of State

Due by y 1, 2007 ~ -
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO GFFICERS AND D!RECTCRS IN 10
me PSTD Yoeuete TLE ¥ i . [ Change ?Addiﬁon
NAME FITZPATRICK, JOAN M NAME A._‘_\as Wwinnwe
STREETADDRESS | 930 S, HARBOR CITY BLVD, SUITE 505 STREET ADDRESS | 2 =2 'g, 3y )L+ A U@,

- [ -

on-st2p | MELBOURNE, FL 32801 1 orvse Via e Yoty e Bacin rk—-(, 2745
TME VD xmm e Y= - O Change dAddnion
NAME TOLLMANN, BILL NAME WMbhavidr Loyine
STREET ADDRESS | 930 S, HARBOR CITY BLVD, SUITE 505 STREET ADDRESS < f_}y\ 'S V‘ 'b | . |
omsi20 | MELBOURNE, FL 32901 _ R o VR TR s A YW~ BEe7 S CE &
THILE (o} lXDelg[e TITLE 47T D) ¥ O change WAdﬂniun
NAME SAUNDERS, KRISTEN HAME & oo leein
STREET ADORESS | 930 S, HARBOR CITY BLVD, SUITE 505 STREET ADDRESS J& ? 'N L’l YA ¢ '/l \.A)GL
CIY-SI-2P MELBOURNE, FL 3290t CITY-S1-2IP % v \\Ob yrnZ. _‘:/y{\ a7 0]0
TITLE [ pelete TITLE ’ 3 Change ) ] Adbition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e (3 petete TmeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-21P CITY-ST-21P
TITLE [ Deleta TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemenial report is trus and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or rustea empowered 10 exacuia this repon as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11

changed. or on an attach n’x jth an address, with all other like empowerad., . / /
SIGNATURE: M/\ QJLQM C@M\J‘Zl/t/\ - Di, 67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X

Daytme Phone #




