FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

"DOGUMENT # N93000001801

1. Corporation Name

DANIA CHATEAU DE VILLE CONDOMINIUM ASSOCATION, |

4

FILED

. Mar 22, 1999 8:00 am }

. Secretary of State

03-22-1999 90033 033 ****6]1 .25

office or registered agent, or both,
agent. | am fami ar\{vith, and ap

Principal Placa of Business . . Mailing Address .
421 SE. 10TH STREET CREST PROPERTY MGMT
DANIA FL 33004 ’ P.O. BOX 452347
SUNRISE FL 33345 !
us
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
E1 N rr P 04/22/1993 - . S
Suite, Apt. #, stc. . Suite, Apt. #, stc. 4, FEI Number ’ Agpplied For
;l ;I . 65'0473?9 1 Not Applicable
i City & Stat it
Clty & Stato fy & State 5. Certifcate of Status Desired - [J $8.75 Adcitional
';] E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;] l—z;I E] E;I Trust Fund Contribution ) Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name )
GREST PROP MGMT 82| Street Address (P.Q. Box Number is Not Acceptable)
4700 HATUS RS -
SUME 156 . . ...
SUNRISE FL 33351 o 84| City : FL asl Zip Code
11. Pursuant to the pmvisior{s of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

pt the obliffations of, Section G17.05UZ{ida Statuteg.

(?)[//,3/94

SIGNATURE /

I d of printed nama of Yegisiered agent agl Ltle if applicable. [0 * bgistared Agent aignature required when rei ) TDATE 7 |
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD : [ DELETE 11TILE [CChange [ Addition
NAME WASSERMAN, MARCI 1.2 NAME
streeT ancress| 441 SE 10TH ST, #1070 13 STREET ADDRESS
cv-st-zp | DANIA FL 33004 14 CITY-ST-2P
TME T ‘ - (] DELETE 24 TME [JChange [ Addition
NAME SCHOBER, WARREN 22 NAME
gmeeraooress| 430 SE 7TH STREET, SUITE 307-E ~ -~ - - & - = - 23STREETADORESS e N kT
arv-sr.ze | DANIA FL 33004 2.4 CITY-ST-ZP g
TME PP ) DELETE 31TME ? ‘ %:hange ] Addition
NAVE -CONNER-NORMA— 32NNE o Conron
streeranoress| 441 SE 10TH ST., APT. 101D 33 STREET ADDRESS I
emv-st-ze | DANIA FL 33004 s 34, CITY-5T-21P .
TME D - - RDELETE 44TME C]Change [ Addiion
NAME ZALEBERG, GERSON 4.2 NAME
sweetaooress| 441 SE 10TH ST, #2020 4.3 STREET ADORESS
CITY-5T-2IP DANIA FL 44 CITY-ST-2P P
TILE —H L DELETE 51TITE \J ‘ \JChange ] Additon
NAWE “FSANTES=PEDRO-> SZNAME a).e&fo %05 : & g
sreeT aooress| 430 SE 7TH STREET, #104-E 7 sssweeTaooress| U430 &S B 7th s |24
cmv-st-ze | DANIA FL 33004 , 54 CITY-5T-2P Triatde. 2 200 Y
me.g el [ DELETE 6.1TILE b ' : [IChange [ Addition
e - | 62 NAME - .
smeeTADORESS| §.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P _

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corparation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—~—- -CRPFNAT7 {(11/98)

A1

Date  Daytime Phone #



