FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

. Corporalion Name

LES CHATEAU VILLA HOMEOWNERS, INC.

N19910 (1)

Frincipal Place of Business

1119 RUE DE DORE
TAVARES FL 32778

Mailing Address

1119 RUE DE DORE
TAVARES FL 32779

VOO

3. Date Incorporated or Qualified 3a. Date of Last Repon

04/01/1987 02/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-2797491 Not Applicable
- Suite, Apt. #, etc, ;l Suite, Apt. #, elc. 5. Certificats of Status Desired 0 ss':;'lesnm;%nm
Gty & Stale City & State 6. Blaction Campaign Financing $5.00 May Bs
r23| o E] Trust Fund Conltribution o) Added to Feos
| Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
31! EI ;l ?01 Florida Statutes vos I No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Heglstersd Agent
1l Name  Norman Lad ue
KASER, ARNET 82| Sireol Adgogs [P0, Box Num ¥ Accoptatie)
1120 RUE DE DORE 0 Rue e ore
TAVARES FL 32778 8 Cem
*|®  ravares, FL |*|38%78

familiar with, and accept the obligations of, Sectj 3,

scenature Norman Ladue,D

hange was authorized
lorida Statutes.

Signature, typed or prmtad ra-me of regstered agnnliarvd tille if sp::l abin

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ks registered office
or registered agent, or both, in the State of Florida, Suc 1

Comoration'goard of directors, | heraby accept the appointment as regisiored agent. | am

1/16/96

mipnature requned when rengtating)

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JDELETE 11TIIE D [l Change [ Adition
v HINKLE, LLOYD 12N Norman Ladue
simeerancress | 232 RUE DE PARESSE nsmeomoess | +130 Rue de Dore

| cov-st-ze | TAVARES FL 14 CITY-51-21P Tavares, F1 32778
e 1} Onetee 21TILE \'i3 7 Dthange B Addition
NAME MACKEY, JIM 22NAME gﬁ iﬁaemgng §e
streraocess | 220 RUE DE PARESSE 23 5TREET ADDRESS
CITY-$T- 7P TAVARES FL 2.4 CITY-5T-2P avares,Fl 3 $Fg
TILE SD [IDELETE I a1TmE CIChange [ Addition
NAME ANSELMI, MARY 32 NAME
sweer aponess | 248 RUE DE FONTAINE 33 STAEET ADDRESS
£y-S1-2P TAVARES FL 34.0TY-ST. 7P
TIrLE D [CIDELETE £1THLE [Ichange ] Addition
HAME HENDRICKS, HAROLD 4 2NAME
sireet aooress | 241 RUE DE FONTAINE 43 STREET ADDRESS

| ony-sT-2 TAVARES FL 24 CIY-ST-29
TITLE D PRoE.ETE 51THLE [DOCnange [ Addition
NAME KASER, ARNET 52 NAME
sieeraposess | 1120 RUE DE DORE 5.3 STREET ADORESS
CITY-81-2P TAVARES FL 54 CITY-S1-2IP
TiLE TD [CJDELETE 6.1 TITLE T JcChange [ Addition
HAME BENNINGTON, KEITH 5.2 NAME
sinees aoness | 1115 RUE DE DORE £.3 STREET ADDRESS
CITY-§1-29 TAVARES FL 64 CITY-§T- 2P

oathy; that

appaars in Block 12 or Block 13 if changed,

SIGNATURE: __

| am an officer or director of the

poration or the rex

ith an address

_(i_ jURE AND T\‘PED OR W HAME OF BIGNING OFFIC?

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Sacticn 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

effect as if made under

|
r or trustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name

mm——n———_wé_ﬁﬂwm

CR2£037 (12/95)




