* -~ « FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N

1. Entity Name N 1 9 910

LES CHATEAU Vllla Homeowners jinc.

/

DO NOT WRITE IN THIIS SPACE

FILED
Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90030 023 ****51.25

2. Principal Place of Business 3. Mailing Address
1119 Rue -de Dore 1119 Rue de Dore
Suite, Apt. #, etc, . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Tavares, F1/ 32778 Tavares, F1. 32778 59_-2797491 Not Applicable
Zip Country Zip Country - ) $8.75 additional
32778 Lake 32778 Lake 5. Certificate of Status Desired O Fee Required
7. Name and Address of Currant Registered Agent
Name
o[ R e O Y e NP il ¥, ¥ e e T dla s —Rogse"Maris = TPEElE Mar -
. DO N OT WR'TE : Street Addregs (PO Box Number is Not Acceptable) PERR T
IN THIS SPACE — 1130, RusdaDpie
City [ Zip Code
Tavares FL 32778

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura. typed ot printed name of registered agent and title if applicable

{NOTE: Reglsiered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intanglble

* January 1 - May 1 Fee'is $150.00 .

10. Election Campaign Financing

CR2E034B (12/01)

SIREE{ADURESS 217‘:Rue ée Ear..en.s_geﬂ_ [

CITY-8T- 2P Tavqres, F1 32778

After May 1, Fee is $550.00 $5.00 May Be
" Tgx Mm? reqmretl’-nerl:t and elects to da so. 0 Amended iJBR Is $61.25 Trust Fung Contribution, Added to Fees

(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TmE President of Directors TE
NAME . NAME
STREET ADDRESS L l OY d H in k l e v STREET ADDRESS
CITY -5T-2P 247 Rue de Fontaine SITY-ST-2P :

Pavares, ElL 32778 o -

TITLE it '
o Vice-President of Directorg NAMEE *
STREET ADCRESS ?; 1‘}1 1 g m D g n f gg STREET ADDRESS

e ue de re ST-
CIiTY-ST-2IP Mava res, F1 272778 CITy-3T-2IP
TLE TILE

sugh . .

e ., Richard Gaug "Tres:of Directdrg,

[ -——DO"NOT WRITE=—~""

Tavares,—f£1 32778

Tme Secretary of Directors THE IN TH'S SPACE
::FI:AEETADDHESS Nelle R. Rasmus :m;mﬂﬁss
243 Rue De Fontaine
CITY-ST-2IP CITY-ST-2IP
Pavaresy—fEt—32778
TILE Director TTLE- .
NAME Orval Carter. NAME -
STREET ADDRESS 221 Rueﬂde Paresse STHEETAD!JRESS
CITY-S7-7IP Tavar'es, 1 3_2_778 CiTY-S1-21P
1 [Director ;:;i
STREET ADDRESS Togg‘an LagueD STREET ADDRESS
CITY- ST 718 1 Rue de Dore Cy-51-2p

attachment with an address, with all other like empowerad.

SIGNATURE:

[ZJ ‘IéYPED Qﬁ;INTE

AME OF SIGNING OFFICER OR DIRECTOR
SMas

13. | hereby certify that the-information supplied with this filing does not quallfy for the exemplion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requned by Chapter 607, Fiorlda Statutes; ang that my name appears in Block 11 oronan

J- 172002 -352-742-0872

Date

[Draytime Phone #

PE

e

T o m



Wersr
NI4q |0

Page 2

5120

Re: Document # N 19910

FEI number 59-2797491

LES CHATEAU Villa Hémeowners Inc.
1119 Rue de Dore
Tavares, Fl1 32778

Director - - -
Vernon Hinkle

254 Rue de Fontaine
Tavares, F1 32778

Nty 2. Rngmser Jm@

nature and typed or printed name of 31gn1ng Officer or Director
/\E’.LLQ R. Rasmes

[ =/7-2p02. B8~ TH2- 0872

Date Daytime phone

- e e L

— ——

———————
T ———r— e e ————————_ .

List of newly elected Directors, and titles of same.



