FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘} Sandra B. Mortham
ANNUAL REPORT i3 Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N15898 (2)

1. Corporation Name

CHATEAU MONET CONDOMINIUM ASSOCIATION

= O RGN

% USOMIAN HOMES, INC. % USONIAN HOMES. INC.
8736 Nw 40 ST 6736 NW 40 ST
CORAL SPGS. FL 33065 CORAL SPGS. FL 33065 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 592437329 Not Appicable
i ¥, eto. te, Apl. #, etc. iti
Sulte, Apt. #, etc Suite. Apl. #, eto 5. Certificate of Status Dested [ $8.75 aaditiona)
El ;ﬂ Fee Required
Gity & State City 8 State 6. Biaction Campaign Financing $5.00 May Be
—E\ ?B—I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
—ﬁl ;a 29 E‘ Florila Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ERICKSON, GR. C 82| Strest Address (P.O. Box NOmber is Not Acceptable)
8736 NW 40TH ST
CORAL SPRINGS FL 33065 83
84| City EL as| Zip Code

§1. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE _
Slgrature typad or prnted name of registered agent and tille if applicable INGTE: Registered Agent signat.rre requires when rainstating) DATE fn-s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o2}
TITLE DP [IDELETE 1ATITLE [JChange 7] Addition g
NAME ERICKSON, GLEN 1.2 NAME b5
sreet aoomess | 8736 NW 40 STREET 1.3 STREET ADDRESS 2
CIry- 572 CORAL SPRINGS FL 140TY-ST-29 8
M ov CDELETE 21TIME Clchange [ Addiion | €3
NAME ZESCHKE, KEN 2.2 NAME
stheer Aooress | B730 NW 40 STREET 23 STREET ADDRESS
CITY-S1-21P CORAL SPRINGS FL 2 4CITY-ST-2IP
TITLE DS [CJDELETE 21 TIILE [ Change [ Addition
NAME ZESCHKE, JOAN 32 NAME
srreer apDRess | 8730 MW 40TH ST 3.3 STREET ADDRESS
CHTY-ST- 2P CORAL SPRINGS FL 34 CITY-SI-2IP
TILE DT [JDELETE 41 TITLE [Clchange [ Asdition
NAME ERICKSON, LINDA 4.2 NAME
staEeT aDDRESS | 8736 NW 40TH ST 43 STREET ADDRESS
CITY-51- 2P CORAL SPRINGS FL 44CY-ST- 2P
TITLE [CIDELETE 51TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2 54 CITY-ST-7IP
TITLE [JDELETE 61 TITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-21 Ji‘( CITY-ST- 2P

14. | do hereby certify that the information supplied with 1his fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida St
certify that the infarmation indicated on this nual report ar supplemental annual report is rue and acourate and that my signature shall have the same legal effect a:
cath: that | am an officer or director of thgsgrporation or caiver o trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and
appears in Block 12 or Block 13 if changed, or on an chmgnt with an address.

SIGNATURE:

Livon ERICKSON 2184k

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals




