FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 &

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

Feb 27 1998 8:00am
Secretary of State

OCUMENT # N1991

. Corporation Name O

LES CHATEAU VILLA HOMEOWNERS, INC.

(1)

A GO

Principal Place of Business Mailing Address

1119 RUE DE DORE 1119 RUE DE DORE 3. Date Incorporated or Qualified
TAVARES FL 32718 TAVARES FL 32178 7
4. FE{ Number Applisd For
59-27974_9 1 Not Applicable
2, Princlpal Place of Business 2a. Mailing Address B. Certilicate of Status Desired O $3.75 Additional
m E Fee Requlred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. {s this nonprofit corporation a homeowners association?
23] 26] COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 26 ;9_] ;] Personal Property Taxdus June30. [Jves [J Ko
9, Name snd Address of Current Reglistered Agent 10, Name and Address of New Regletered Agent
81} Name
LAUDUE, NORMAN 82| Sueat Address (P.0, Box Number is Not Acceplabie)
1$30 RUE DE OORE
TAVARES FL 32778 &
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

5 above-named corparation submits this statement for the purpose of changing its registered
\ e was authofized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed o prinlsd neme of regislared sgenl and titls It applicable

{NOTE: Reglsterad Agent signature roquired when reinstating}

DATE

CR2E037 (10/97)

12, COFFICERS AND DIRECTORS ___ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINLE PD DELETE 1.1 TIME LI change Addition
NAME HINKLE, LLOYD ﬁ 12 NAME f",b[ ] QLM.U bo K

staeer soness | 232 RUE DE PARESSE 1 STREET ADDRESS | £ £ / d ve ae M

£TY-§T-2P TAVARES FL 14 CITY-ST-2P "43«]/#{5,5‘ A Q‘}?g

TLE D ] DELETE 21 TITLE e [ Change L] Addiion
HAME MACKEY, JIM 22 NAME

staeet aboress | 220 RUE DE PARESSE 23 STREET ADDRESS

CITY-$T-2P JAVARES FL 2. 4 CITV-5T-7IP

TITLE SD LI ELETE 31 TILE L Change [T Addition
NAME ANSELMI, MARY 32 NAME

staeer anness | 248 RUE DE FONTAINE 33 STREET ADDRESS

CITY-ST-29 TAVARES FL 34, CITY -5T-2P

TMLE D [T peLere A1TILE I change T Addition
HAME RASMUS, NELLIE ROSE 4.2 RAME

steer aporess | 234 RUE DE FOUNTAINE 4.3 STREET ADDRESS

CITY-ST- 2 TAVARES FL 44 CITY-$T-2IP

TTE D I orete B1TILE [J'change [T Addition
NAME LADUE, NORMAN 52 NAME

staeer avoness | 1130 RUE DE DORE 53 STREET ADDAESS

Bily-$7-2IP TAVARES FL 5.4 GITY-§T- 2P

TILE 0 T DELETE 61 THILE [J change T Addition
NAME BEDINO, GIL 6.2 NAME

swreerapoess | 1134 RUE DE DORE 6.3 STREET ADDRESS

CITY-§T-2IP TAVARES FL 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed,

CIfMATIIDE.

14. | heraby certify that the information supplied with this filing does not qualify for the exem)
indicated on this annua! report or supplemental annual report is true and accurate and ¢
officer or director of the corporalion of the receiver or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears In

/.,,,,“:{Z/‘,W“ e ALLAN HILL //3/ [97 Nous 299

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al my signature shail have the same legal effect as if made under oath; that | am an




