FILE NOW: FILING FEE 1S $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15898 (@)
CHATEAU MONET CONDOMINIUM ASSOCIATION

Principal Place of Business

% USONIAN HOMES. INC,
8736 Nw 40 8T
CORAL SPGS. FL 33065

Maitling Addrass

% USONIAN HOMES. INC.
8738 NW 40 ST
CORAL SPGS. FL 33065-2018

FILED
May 07 1997 8:00am
Secretary of State

IR OOR

3. Datedp’cﬁrgﬁ tad of Qualifiad | 3a, Daﬁs3 7f0 L‘fﬁgﬁ%m

2, Principat Place of Business 2a. Mailing Address 4. FEN Number Appliad For
21 ;a 9'2437329 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, slc. . $8.76 Addnional
,a ;} §. Certificate of S1atus Desired {:I Fee Requirad
City & State City & State €. Election Campaign Financing $5.00 May Be
EI ;;] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Cauntry 8. This corporation has ligbility for intanglble 1ax under 5. 199,032,
[24] 28] [20] 0] Flotida Statutes Oves B nNo
9. Name end Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
ERIGKSON- GR.C 82| Street Address (P.O. Box Numbar is Not Acceptable}
8736 NW 40TH ST
CORAL SPRINGS FL 33085 83
84| City FL 851 Zip Code

11. Pursuant 1o The provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this staternent for the purpose of changing W8 registered
office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation's board of ditectors. | hereby accept the appointmant as registered

agent. | am lamiliar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE _
Signature typed of printed narme of registersd agent and titie {l applaable. (NOTE: Regislergd Apenl signalure neguired when reingtating) DATE

12. OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T DP - [ peLERE 1.4 TIILE L] Crange ] Addition | &5,
Y ERICKSON, GLEN 12 NAME [~y
sner apoess | 8736 NW 40 STREET 13 STREEY ADDRESS ,_%
CITY-51-2P CORAL SPRINGS FL 140ITY-51- 2P &
e DYy J DeECeTE 217IMLE [T crange L) Addition | O
NAME ZESCHKE, KEN 22NAME
streeT apoess | 8730 NW 40 STREET 23 STREET ADDRESS »
Ciry-s1-2¢ CORAL SPRINGS FL 24TTY-ST-28
THLE DS - LI DELETE I1TNLE U change T Addition
NAME ZESCHKE, JOAN ) 9.2 NAME
sweti anoress | 8730 NW 40TH ST 3. STREET ADDRESS
OO -5 2P CORAL SPRINGS FL. 34, CTY-51-2P ‘
TITLE DT [ DELETE LITILE L) Change . Addiion
NAME ERICKSON, LINDA 4. 2 WAME
strert aponess | 8736 NW 40TH ST 4.3 STREET ADDRESS
CITY- 726 CORAL SPRINGS FL A4 CITY-$T- 2P
TIILE [T DELETE 5.1 TITLE ) Change  [_] Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2IP 5.4 CITY-51-2IP
TILE 1| DELETE 61TIMLE L] Coange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -51-2IF EACITY-5T-1IP

I'am an officer or direttor of the corpggation or the recejus
appears in Block 12 or Block 13 if gAngad., or on an#

SIGNATURE: _

et whih an address.

g (LA /idd ) I E D)

14. | do horeby cerlify that the information supphed with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
informatien indicated on this annual repon or supplemental annual report is rue and accurate and that my signature shall have tha same legal effact as f made under oath; that
eeOr trustee empowered to exacute this report as required by Chepter 617, Florida Statutes; snd that my name

.......... o AN A
51 HE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hepo-99 __ 9s4-592-0249

i Daytime Phone 8 OQ22282



