..+ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} » Mar 21, 2005 8:00 am

*- Ently tame (03-21-2005 90100 Q44 ****6] 25
LES CHATEAU VILLA HOMEOWNERS, INC. o '
Principal Place of Business Mailing Address
1119 RUE DE DORE - 1118 I;LégEE DORE . 5
TAVARIES FL 32778 TAVA L 32778 ) . 00284
Suite, Apt. #, etc. Suite, Apt. #, efc. 151 MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number - Applied For
58-2797491 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O gg'gglﬁ?::i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - - .- . [—— e el Nal‘ne [EUN S J e h e = e
li?:?OUEUE(%SEESgﬁgE . Streot Address {P.O. Box Number is Not Acceptable)
TAVARES FL 32778
L City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or pr odn\flme of regrstered agent and tile if eppkeable (NOTE Regizterad Agsnt signatute required when renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE AT Delete THLE Secre T4/ 'l 7. &c‘fp e J Change N»\dnition
NAME NAME N&LLQ ’?' ﬁﬁ_s’mu\s
STREET ADDRESS STRECTADDRESS | 9 1/ 3 g“ ¢ de FONTRAINE
CITY-ST- 2P oS | o a @Res- Sl-32 7728
TiLE Hrelete e DilecTs @ — v {7 Change Muamon
NAME NAME ChAartes Champron ‘
STREET ADDRESS STREET ADDRESS | 2 3 ? ft(e ade F’ﬁh)' F?//')/E’
CITY-ST-2iP avsie e v RLes L 32778
e~ TD e - - —— Ooswe ~—f-vie - - -[Dy Lec/ora - - — == =~ -[] Changa i&iﬂditien
NAME GOUGH, RICHARD NAME %U} ’ﬁ*/ - E Nb€
STREET ADDRESS | 217 RUE DE PARESSE SETa0Ress | o/ sl O Rl oo pREe.
cry-si-zp | TAVARES FL 32778 OY-SIIP F AvA B €S, EL Za77 I'd
TILE 5] O Delets AL . pPeesident -DiRgecTor2 (1 Change  ~-E[Autition
i HALES, HUSTON NAME® Robett Noék T
STREET appress 244 RUE DE FONTAINE STEETADORESS |9 o f» Kael de Pon
ory-sr-zp [ TAVARES FL 32778 crest?e riavales L. 32778
TIILE /[S(ﬁeme TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CUY-ST-2IP
TIILE ‘ O pelete TTLE [ change [ Aadition
e LADUE, NORMAN e
srreeT apneess | 1130 RUE DE DORE STREET ADDRESS
crvsrzp | TAVARES FL 32778 CITY-S7-7F

12. | hereby certify that the information supplied with this fifing 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 effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Sww@(f/ ‘ .
SIGNATURE: Y\4/, A/m.d, W Deiectsl ” Alasots /éD-J005'352 V42 -0%72
SIGNATURE AND TYPED OR PRINTED N. OF SIGMNING OFFICER OR DIRECTOR ala aytima Phone #

- — —




