FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N19910 (03-26-2007 90064 050 ****5] 25

1. Entity Narne

LES CHATEAU VILLA HOMEOWNERS, INC.

Principal Place of Business Mailing Address ‘ q““ Ql?‘? 0

1119 RUE DE DORE 1119 RUE DE DORE
TAVARES, FL 32778 TAVARES, FL 32778
T NEAERV AR WA
Suite, Apt. #, slc. Suite, Apl. #, elc. 02282007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEl Number Applied For
59-2797491 Mot Applicable
Zip Cmfmwi - Zip B Countey 5. Ceniiicatfa of Status Dasired [ gg'gesqﬁ?gé"o"m
6. Name and &ddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name -
LADUE, ROSE MARIE » FRARENT COMPANIES
1130 RUE DE DORE ~ Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
il < i
£/3 5. /2% Sr
o4 City - - - Zip Code p
A LEES BLEs FL | 3555 9.2226

8. The above named antity égu‘fﬁts this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
-tha obligations of registeregdagent.
-0 i

B ¥

SIGNATURE z 4:&# . M Ricrazd L. Gosgp /e 7
Slgratwre, typkdor gnm‘a:dﬁame ol registered ﬂqer\gﬁd Ulle d appkcabis (MOTE: Regislered Agenl signalure tequired wr(en TeInSIawg) 4 DIIE
Filing Fee is $61.25 9. Election Campaign Financing %$5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD [ pelete TITE [ Change ] Addition
NAME RASMUS, NELLE R NAME
STREET ADDRESS | 243 RUE DE FONTAINE STREET ADDRESS
CITY-51-41P TAVARES, FL 32778 CITy-§T-ZIP
TITLE Vb [J Delete TmE (] Change [ Addition
NAME WING, JAMES NAME
STREET ADDRESS | 227 RUE DE PARESSE STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITY-S7-21P
TLE TO 2 pelete TITLE [] Cnange [ Addition
HAME GOUGH, RICHARD HAME
STREET ADDRESS | 217 RUE DE PARESSE STREET ADDRESS
CITY-S1-2P TAVARES, FL 32778 CITY-ST-2IP
TILE D // el TITLE J) ) e Bthange [ Addilion
NAE HALESTAUSTON NAME FRANK L E 55K ?g 558
STREET ADORESS |.243 RUE-DE FONTAINE streeT aomess | 2 4B RUE DE /'7/-?/'
cv-s1-2f | TAVARES, FL/BZTJB/ CITY-ST-2P TRYARES Y, 32778
e PD P et TIMLE FPRES 1 PELT ] E€hange [ Addition
NAME ENBEY DWIGHT NAME CVERT f_ﬁgf‘?;f;’g e
STREET ADDRESS, | 1416 "'\’,ué/D'E - DORE sweerooniss | /8 KL< L& L5
arvsize | TAVARES,FU 32778 orY-sT-2IP TV RES, 32778
THLE D O peiete TIILE [ Change {7 Addition
NAME LADUE, NORMAN ’ NAME
STREET ADDRESS | 1130 RUE DE DORE STREET ADDRESS
LITY-ST-2IF TAVARES, FL 32778 CITY-ST-71P

12. | hareby certily that the information supplied with this filing doas not gualify for the exemptions contained in Chapier 119, Florida Siatutes. | further carlify 1hat the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver of irustee empowered 1o exacule 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 addrass, with all other like empowered.

. N, i )
SIGNATURE: Ocnpra L. Gecsy ﬁm/a"" gé",‘f/v FiZ-07 252.343-9358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytire: Phone #




