¥2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # N19910 Apr 23,2001 8:00 am 2
1. Entty Name ecretary of State
LES CHATEAU VILLA HOMEOWNERS, INC. 04-23-2001 90220 032 ****§] 25
Principal Place of Business Mailing Address
1119 RUE DE DORE 1119 RUE DE DORE
TAVARES FL 32778 TAVARES FL 32778
F s IR ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"279749 1 Not Applicable
Zip L Co‘ujt?f B Zip “ Cauntry 5-_ | Centificate ?1 .Sta(us_Desi‘r-ed 0 ?gggq lﬁ:jed;tional —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name .
QQ,S&AIQ.:Ci e lLaduc.
KELLEH, TED Street Address (P.O. Number is NQ1 Accept;
> ar
1134 RUE DA DORE 55 veo Be” Dore,
TAVARES FL 32778
City Zip Code
Delete Tavares FL |59 8
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATUR
Slgnatur#, typed or printad name"of registerad agent and titie If applicable. (NOTE: Registered Agert signatura requirad when reinstating)
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ., DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE PD OJ Delete me Tred® (g 6y 5 h. Richard. O counge  Dpdaiton | S
e ROSE, ROBERT M g 7° Rue De Paresse <
stREET aDDRESS | 237 RUEDEFONTAINE STREET ADDRESS | o | Kve . 5
orv-si-2¢ | TAVARES FL 32778 avstze | Tavares 2] 32718 T
TiTLE SD Kpgme TITLE vVice PresSidend [T Change  J% Addition &
AV ANSELMI, MARY NaME Dunfec, wijlliam
staEeT soeess | 248 RUE DE FONTAINE SREETADIRESS |~y 4 1 4 Rie De Dere
o-sT-ZP™ |"TAVARES FL™~ ~ - - : | R - NV s ol -ia:l_'l_é" [ VSRR
(1013 D O Defete TITLE Poald ™ ;.\"’\ ber [ change D Addition
NAME RASMUS, NELLIE ROSE &

NAME rarter; &rved

STREET ADDRESS | 234 RUE DE FOUNTAINE STREET ADDRESS ! . e ssSe.

crv-sT-2P | TAVARES FL CITY-ST-21P ﬁ}' —Roe';'}‘é [ ?a.rs Ay

T D O oelete TiTLE ) [ Crange 1 Addition
NAME LADUE, NORMAN NAME

sTREeT ADDRESS | 1130 RUE DE DORE STREET ADDRESS

CITy-5T-2IP TAVARES FL GITY-ST-2IP

TILE D %Demg THLE [J Change [ Addition
NAME BEDINO, GiL NAME

streeT anoRESS | 1134 RUE DE DORE STREET ADDRESS

CITY-ST-2P TAVARES Fi. CITY-ST-21P

TILE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7Ip

12. | 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 report or supplemental report Is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (Xt

Date Daytime Phone #



