2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21953

1. Entity Name

CLIFTON ACRES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
%DAVID W. MACDONALD
4025 QUAIL PATH ROAD
COCOA BEACH FL 32926

Mailing Address

4055 QUAIL PATH ROAD
COCOA FL 32926

Us

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90281 009 ****5] 25

2. Pringipal Place of Business

3. Mailing Address

Il

L WKL

U

"

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-2952212 Applied For
Not Applicable
-’—"lep' Couniry —— | -SERe Country 5. Certificate of Status Desired ™~ O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, DAVID W. Street Address (P.O. Box Number is Not Acceptable}
4025 QUAIL PATH ROAD :
COCOA FL 32926

City

Zip Code

FL

»
SIGNATURE

L 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. i am familiar with, and accept
Y the obiigations of registered agent.

Slgnature, typed or printed name of registered agent and titia if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

rg,\

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check’Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L D O Delete e ) Change  [J Addition
NAME HEARN, PHIL NAME

sTReeT ADoRess | 4085 QUAIL PATH RD. STREET ADDRESS

CITY-ST-ZIP COCOA FL 32925 CITY-ST-2IP

THLE D [ Delete TMLE (O change [ Addition
NEME STRASSER, ROBERT J. NAME

STREET ADDRESS | 4050 QUAIL PATH.RD. STREET ADDRESS — e

CITY-8T-2IP COCOA FL ITY-ST-2P

TITLE D ) [ Galste TTLE [ Change [ Addition
NAME BURKETT, JANET NAME

sTReeT ADDRESS | 4040 QUAIL PATH RD. STREET ADDRESS

CITY-S1-21P COCOA FL CITY-S1-21P

TMMLE T 1 nelete me [ Change [ Addition
NAME JOHNS, CARL E., JR. HAME

sTREeT ADOReSS | 4035 QUAIL PATH RD STREET ADDRESS

arv-sT-2f, |COCOA FL CiTY-ST-20P

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

ity all other like empowered.

G OURED

12. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or frusteg empowated to execute 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 addres

e

SIGNATURE:

Y-2P-03 (520)633-9313

CRZE037 (10/02)



