FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ER Sandra B. Mortham
ANNUAL REPORT : Sacretary of State
S

DIVISION OF CORPORATIONS

1997

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N1 9510

1. Corporation Name

LES CHATEAU VILLA HOMEOWNERS, INC.

(1)

OO O A

Principal Place of Businass

1119 RUE DE DORE
TAVARES FL 32778

Mailing Address

1118 RUE DE DORE
TAVARES FL 32776-3648

3. Dmeﬁz%rfﬁitgc}ror Qualified | 8a. Daaaﬁrzlaas{ Sﬁgoﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 98-2787481 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, " 58.75 Additional
. f
El e 5. Cenlificate of Status Deslired [ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 2o
23 —2;| Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
rz'ﬂ E] ;E] ;jl Florida Statutes Yos [ Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
L u E 81| Name
"bﬁ&ﬁ NORMAN 82| Stieel Address (P.O. Box Nomber Is Not Acceptabie)
1130 RUE DE DORE
TAVARES FL 32778 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in tha State of Flerida. Such change was authorized by the corporation’s board of directors, | haraby accept |

e of changing its rePislered
appointimant as registered

Signature. typed of printed name of registatas agenl and titie it applcable (NOTE: Ragisterad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i FD [T DELETE LITME 1] Changs ] Addition
NAME HINKLE, LLOYD 12 NAME
swreeraooress | 232 RUE DE PARESSE 1.4 STREET ADDRESS
CITY-ST- 2P TAVARES FL 14 CITY- §1-2IP
TITE D [J DELETE 21TIE {1 Change L1 Addition
NAME MACKEY, JM 22 NAME
steeer sooiess | 220 RUE DE PARESSE 23 STREET ADDRESS
CIY-S1- 2P TAVARES FL 2.4CTY-ST- 2P
THLE SD ] DELETE A1 TME {JChange L] Addition
KAME ANSELMI, MARY 3.2 NAME
sireeTavoress | 248 AUE DE FONTAINE 3.3 STREET ADORESS
Ty -S1-2P TAVARES FL 34, CITY-ST- 2P ‘s
TITLE D 3 DELETE 41TMLE b ] Change m Addition
NAME HENDRICKS, HAROLD 4 2 NAME RASNUS , NEUE Lose
seer ropiess | 249 RUE DE FONTAINE 43 STREET ABDRESS Bua DE FanTAMNE
EITY-ST- 7P TAVARES FL 44 CTY-5T-1¢ #X YARES ML
TLE ) [T pECETE 51 TIELE ” [ Change [ Addition
NAME LADUE, NORMAN 5.2 NAME
streer annatss | 1130 RUE DE DORE £.3 STREET ADDRESS
CHY-ST- 2P TAVARES FL 5.4 0Ty~ §T-2IP
Tme 10 )E\DELETE BMMILE 7‘3— [T Change X Additon
Wb BENNINGTON, KEITH 52NANE BE DING , &l
siees aneess | 1115 RUE DE DORE 63 SIREET ADDRESS | 7 24/ PUE AE DofE
CITY-S1- 2P TAVARES FL sCTy-s1-20 "I AVAEES L

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

oyl il QUKD

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

14. 1 da hereby carlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is wue and aceurate and that my signature shall have the same legal effect as It made under oath; that
I am an officer or director of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)



