FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorina Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90075 001 ****61.25

DOCUMENT # N19910

1. Corporation Name

LES CHATEAU VILLA HOMEOWNERS, INC.

' 181064 . 90075 "1

Principal Place of Business

1113 RUE DE DORE
TAVARES FL 32778

Mailing Address

1119 RUE DE DORE
TAVARES FL 32778

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3] 28] 04/01/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
:{ - —_— = 27— —— e e 59'2797_491 - __INot Applicable | -
City & State Chty & State 5. Certifcate of Status Desired [ $8.75 Addiional
;l E Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
;] fgl }E-{ fm Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
I.AUDUE, NORMAN 82| Street Address (P.O. Box Number is Not Acceptabla)
1130 RUE DE DORE
TAVARES FL 32778 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Se

office or registered agent, or botl

tions 617.0502 and 617.1508, Florida Statules, the above-named comoration submits this statement for the purpose of changing its registerad
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed o prmied name of registered agen; and 1s i Appicable. {NOTE: Regrstared Agent signature required when resnstating) DATE 8-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD {1 DELETE 1ATME [lchangs  [R{Addiion | =
e HILL, ALLAN 12K Rose , Roberd M - 5
srreeTaooess| 1118 RUE DE DORE 1.3 STREETADDRESS | .3 7 /??(Je_, De FoN"'OJ”{ [
arv-stze | TAVARES FL 32778 uetrsior | |ToYore S ;3 3377 & &
TME D )3 DELETE 21TME [OChange  []Addiion | O
NAME MACKEY, JIM 22 NAME
sReeT aoress| 220 RUE DE PARESSE 23 STREET AODRESS
crr-st-ze | TAVARES FL 2 4CITY-5T-2P

- TIRE -1-8D- - - _—— o~ .. _[DeEE 31TMLE - N __ [OcChange __[] Addition .
NAME ANSELMI, MARY 32 NAME i
streeT AnRess | 248 RUE DE FONTAINE 33 STREET ADDRESS
CITY-ST-28 TAVARES FL 34, CITY-§T-21P
TITLE D [ DELETE 41 TITLE {JChange [ Addition
NAME RASMUS, NELLIE ROSE 4 2NAME
streeTaonress| 234 RUE DE FOUNTAINE 43 STREET ADDRESS
cmv-st-z6 | TAVARES FL 44 CITY-5T-2IP
TME D [ DELETE 5.1 TITLE CJc¢hange  []Addition
NAME LADUE, NORMAN 52 NAME
smeeTanoress| 1130 RUE DE DORE 53 STREET ADDRESS
orv-stze | TAVARES FL 54 CITY-ST-ZP _
TTE ™ [ DELETE BATILE (JChange [ Addition
NAME BEDINO, GIL 62NAME
streeT Aopress| 1134 RUE DE DORE £.3 STREET ADDRESS
CITY-5T-2P TAVARES FL 64 CITY- 5T-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
my rname appears in

officer or director of the corporation or the receiver or trustae empowered to execule this report as required by Chapler 617, Florida Statutes; and that
Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered. '

SIGNATURE:




