2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N19910

1, Entity Name

LES CHATEAU VILLA HOME@WNERS, INC.

Principai Piace of Business,‘ OY -

: X
1119 RUE DE DO :
TAVARES FL 32778

EAAN]

Mailing Address

1119 RUE DE DORE
TAVARES FL 32778

-

2. Principai Place of Business

3. Mailing Adcress

N

K

Il

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90045 016 ****51 .25

it

[TReseMarie Tadne

ite, Apt. 2 ite, Apl. #, elc.

Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2EQ37 (11/03)

City & State City & State 4, FEI Number Applied For
59-2797491 Not Applicable

i Zi i it

Zip Country o ountry 8. Certificate of Status Desired O $8‘75 A_ddmonaf

. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
11300 Rue de Dore

Tavares

City

Zip Code
FL | 32778

L]
SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili
the obligaticns of registered agent.

March 11, 2004

ar with, and accept

(::;ic»xgéT*lﬁxh;z/<f;§;ciu4t

Signature. lyped or printed name of registered agent and litle il apphkeable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD XXKDelete TTLE PD . *Xchange  FIddition
NAME IR 9D NAME Vernon Hinkle
staceT anoress | 247 RUE DE FONTAINE sweTaoRess ([ | 48 Rue de Dore
orv-sr-zp | TAVARES FL 32778 NS |Pavares, Fl. 32778
TITLE vD 0t TITLE VD & SD AXchange  fAddition
NAME PUEREE MY Slag NAME Ted Keller
staeer aoness | 1114 RUE DE DORE seetanoRess {1134 Rue de Dore
CITY-ST-7P TAVARES FL 32778 CITy-ST-2IP Tavares F1 32778
TIME ™ P : O petete TMLE D Ekotange  Kddition
- N GOUGHRICHARD ‘mcms = = omas B o RGBEFE- NGel~ ~—.— = — = = e
STAEET ADoAEss | 217 RUE DE PARESSE STREET ADDRESS gﬁ]é%q:ﬁ&ii’&y*t* ‘
cmy-s-zp | TAVARES FL 32778 CITY-ST-2IP Lidbrinis qu.._:._? i % 2798
SD " = i —
TILE ii{[}eie[g TILE XXchange  Kddition
NAME R8RS HEBBR NAME
Huston Hales
243 RUE DE FONTAINE .
STAEET ADDRESS SREETADRESS 244 Rue de Fontaine
. TAVARES FL 32778 e u
GTY-ST-2P YYST%  |Tavares, Fl. 32778
1 .
TITLE TTLE Change Addition
e CARTER, ORVAL £ et e 03 Cenge L o
sThEET Anoniss |22 | RUE DE PARESSE STREET ADDRESS -
omv-sr-ze | VAVARESFL 32778 CITY-S7-7IP
O
FITLE TE Change Addition
LADUE, NORMAN £ Dclt [ Chenge L] Addi
NAME NAME
staeeT aoess | 1130 RUE DE DORE STREET ADDRESS
arv.croe  |TAVARES FL 32778 Gy ST

SIGNATURE: V/?)

RE AND TYPED OR PRI

an Ladue,

iregto

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

Mazch 11, 2004 352 343 }452

AME OF SIGN'RG OFFICEA OR DIRECTOR

Dale Daylime Phonag #




