FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrefary of Slate Secretary of State

1997 '%?‘_1 DIVISION OF CORPORATIONS

DOCUMENT # N21§5 (7)

1. Corporation Name

CLIFTON ACRES HOMEQWNERS' ASSOCIATION, INC.

M AR

Principal Place of Busingss Mailing Address
SDAVID W. MACDONALD #055 QUAIL PATH ROAD
4025 QUAIL PATH RORD COCOA FL 32826-3544
COGOA BEACH FL 32026 us —
3. Date Incor;orated of Qualified 3a. Date of Last Report
{05/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appied For
E__.- El 59- 22 12 Not Applicable
Suite. Apt b, ele, Suite, Apt. ¥, alc. N $8.75 Additional
:|22 - - ;ﬂ §. Certiticate of Stalus Desired 0 Fee Required
| _ Ciy & S City & State 6. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Gontribution [ Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
[24] 25) 20 30] Florida Statutes Oves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registerad Agant
B1| Name
MACDONALD, DAVID W. 8% Suéat Address (P.O. Box Number is Mot Acceptabie)
4025 QUAIL PATH ROAD
COCOA FL 32026 b
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or registered agent. or boih, in the State of floriga. Such change was authorized by the corporation’s board of direciors. 1 hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.3503, Florida Statutes.

SIGNATURE _
Sgranre typad o ;inntod narme of regstornd agerl and hitie 4 epphcable. (NOTE' Regislerod Agenl sigralure required wher relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15
TINE D [ ] otLETE LA TILE Tl change [ Addition
NAME HEARN, PHIL 12 NANE
siweet anoress | 4055 QUAIL PATH RD. 1.3 STREET ADDRESS
oty -S1-2° COCOAFL32926 14 CIFY-51-21P
TIHE D [T orLeTE 21 TIILE "1 change T3 Addition
NAME STRASSER, ROBERT J. 22 NAME
seeranpntss | 4050 QUAIL PATH RD. 23 STREET ADDRESS
crv-size | GOCOA FL 2.4CIY-S1- 2P
i 7D [ GELETE 1M Tl Change L] Addition
NAME BURKETT, JANET 32 NAME
staet aconess | 4040 QUAIL PATH RD. 3.3 STREEY ADDRESS
Gy -51- 2P COCOA FL 34 CINY-S1- 2
THIE T [ DELETE 41TITLE [ change " Addition
NAME JOHNS, CARLE., JR. 4.2 NAME
steeer anoiess | 4035 QUAIL PATH RD 43 STREET ADDRESS
CiTY-ST. 2P COCOA FL 44 0ITY-ST-2P
T LT peLETE 59 TNLE [Jchange ] Addition
MAMT 52 NANE
STHEE) ADDRESS 53 STREET ADDRESS
CITY-ST- 71 5.4 LIFY-ST- 2P
L LT DELETE 6.3 TIVLE [ crange [ Addition
MAME £.2 NAME
STREE [ ADIRESS 6.3 STHEET ADDRESS
EITY-51- 2P 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. 1 turthar cerlity that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurale and thal my sipnature shall heve the same lagal eflect as if made under oath; that
I am an oflicer or drector of tha corporation of the receiver or trustes empowerad 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on aratiachment with an address.
S e
HS) 3-3-27
Date

SIGNATURE: __ £
<] [E OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND

Daytime Phane # 0019140

CR2E037 (9/96)



