FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NISION OF COMPORATIONS Secretary of State

DOCUMENT # NO0236 (2)

1. Corporation Name

THE CLUSTERS AT SEMINOLE ASSOCIATION, INC.

T,

Principal Place of Business Mailing Address
10823 SEMINOLE BLYD 10825 SEMINOLE BLVD
SUITE 4 UNIT 1
SEMINOLE FL 34648 SEMINOLE FL 337783337 Y S . TP I
s 3. Date Incorporated or Qualitisd a. Date of Las it
1370771 | ™ "t 187088
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number ' Applied For
" EI 5 394101 Nat Applicable
Suite, Apt #, etc Suite, Apt. #, ele, - $8.75 addiional
’51 ;I 5. Coertificate of Status Desired (| Fee Required
Cry & State City 8 State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Gontribution Addad to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25 20] 30) Florida Statutes Cives ONo
9. Name and Address of Current Reglsterec Agent 10. Namé and Address of New Reglstered Agent
B1] Name
THOMAS W. KAPPER 82] Streel Address (PO Box Number is 1ol AGceptabia)
10825 SEMINOLE BLVD UNIT 1
LARGO FL 34648 83
B4[ City 85| 4
» FL|®| 33975

11. Pursuant 10 Ihe provisions of Sections 617.0502 and 6171508, Florida Statutes above-named corporation submits this statlament for the purpese of changing its registered
oftice of registered agent, or both, in the State of Florida Sucpechange w horized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arm familiar with, and acgg! J4: obligations of, ngn7. Florida Statutes,
SIGNATURE e ol oo
Sigrature, lyped of prpl anfe of ragiSlered agent and il ap e (NOTE: Raglslerat Agant signalure reguired when reinstaling} DATE
RS

12, OFFICERS AND @IRE 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

THLE PD ’ |MIETE 1.1 FITLE {IChange LT Addition
NANE MCCORMICK, BROOK 1.2 NAME

siaeer aooness | 10825 SEMINOLE BLVD. 1,3 STREET ADDRESS

CTY-ST-2 SEMINOLE FL 14 CITY-ST- 2P

TILF SD 1 DECETE 21 TITLE O trarge [ Addition
HAME KAPPER, THOMAS W. 2.2 NAME

seeranoress | 10823 SEMINOLE BLVD #2B 2.3 STREET ABDRESS

Cily-5T-2IP SEMINOLE FL 2 4CITY-§T-2P

TILE ) [T DELETF 31TILE T Crange T Addition
NAME EDERR, ROBERT S. ‘ 32 NAME

sireet aooress | 10823 SEMINOLE BLVD #4 3.3 STREET ADDRESS

CUY-51-2IP SEMINOLE FL 34, CITY-ST-2IP

TLE D T DELETE 41TIEE [ Tchange L Addilion
NAME TUCKER, CECIELA 4.2 NAME

sweer aness | 10823 SEMINOLE BLVD, 3B 4.3 STREET ADDRESS

CITy-§1-212 SEMENOLE FL 4ACITY-5T-2F

T D [T DELERE 51 TNLE [T Change ] Addition
NAME MCQUEENEY, SEAN 5.2 KAME

streeracoiess | 10833 SEMINOLE BLVD 5.3 STREET ADDRESS

CITY-51-2IP LARGO FL 54 CITY-5T-ZP

ML [J preete B.1 TITLE [ Change ¥ Addition
NAME 6.2 HAME

STHEET ABDRESS £.3 STREET ADDRESS

GiTY - 5T- 7P 6.4 CITY-5T-ZIP

14. | do hereby certify that the information supplied with this filing does not qualify for the exermpdion stated in Section 118,07(3X1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath: that
I am an officer or director of the corporation or the receiver or trustee smpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o attachment with an agddress.

SIGNATURE: _ R

A" W, < -

" SIQNATURE AND TYPED OR FRINTED NAME OF OR Dala Dayvma Phona #

e | Apr 09 1997 8:00am-

CR2E037 (9/96)



