FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N131 73 . ' 02-29-2008 90027 042 ****61 .25
1. Entity Name
FIVE CHATEAU VILLAGE CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Address 4 UU d b U J J
C/0 GOLDSTAR MANAGEMENT €O, (/0 GOLDSTAR MANAGEMENT CO. .
2435 US 19 SUITE 270 2435 US 13 SUITE 270
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e TG RARERAROrARAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FEi Number Applied For

. 59-2776123 Not Applicabla
Zip'. : Couniry Zp Country 5. Certificate of Status Desirad g gei'gfqur:‘jtb"al
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULM, JEFFREY
C/0 GOLDSTAR MANAGEMENT CO. Street Address (P.O. Box Number is Not Acceptable)
2435 US 19 #270
HOLIDAY, FL. 34691 .
: ' City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or boin, in the State of Fiorida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanute, typed Of printed name of registerad agenl ana lite it apphcable (NOTE: Registared Agent Signature /equirad whén reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_oo May Be o j Mai(echack Bayaﬁlezui“ol E
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees . Florida Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QOFFiCERS AND DI‘RECTOFIS IN 10
TIE 0 O pelete Tne ﬁ,phange 3 Addition
NAME ARWADY, EDW. NAME . .
STREET ADDRESS | OT30US T STE 17 smesraomiess | VWAVl Vessaalhes LA -
CITY-S¥-ZIP PORT RICHEY, FL 34668 CITY-ST-2Ip
L PD O elete e ‘chnange O Acdttion
HAME CONTE, GIRO NAME .
STREET ADDRESS | +@790HS-to— TRt smeetaoness | L AWMAMD Versealles, LA
CITY-ST-21P PORT RICHEY, FL 34668 CITY-S§7-2IP
TITLE SD I Deiete THILE ﬂ Change [ Addition
HAME LUCHSINGER, EVILO NAME .
STREET ADDRESS | AOT 3OS 19— FE-17— smeraooress | VA2V S VersalVNes Ln-
CITY-ST-2IP PORT RICHEY, FL 34668 CiTY-ST-2IP
TITLE vD B Delete TITLE O change [ Addition
NAME MARTIN, MARY NAME
STREET ADDRESS | 10730 US 19, STE 17 STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 . CITY-ST-21P .
e D %Qeme Tne Divectyy ;(pnange ] Addition
NAE DOMMERMUTH, ALAN NAME Pear! Kualer
STREET ABORESS | 10730 US 19. STE 17 STREET ADORESS | {4 517 Vmga {les
CiTY-ST-2P PORT RICHEY, FL 34668 CITY-ST-2P 2, r‘f’? Lo g o IHbl 8’
TIME 73 Delete TILE L DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions 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 shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivej or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrass, with all other like empowered.

SIGNATURE: \e* /s & M Erro Podyrr D=)9-08 72)53 4323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




