J

o FILED

2004 NOT-FOR-PROFIT CORPORATION __ . Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N37892 04-23-2004 90195 010 ****g] 25

1. Entity Name
CLARION CAKS HOMEOWNER'S ASSOCIATION, INC.

AT e
R

Principal Place of Business Mailing Address

/0 PENN FIRST MANAGEMENT INC C/Q PENN FIRST MANAGEMENT INC 1 4 00 B 7 1 B
1813 N. DEAN RD STE 103 1813 N. DEAN RD STE 103

ORLANDG, FL 32817 US ORLANDO, FLL 32817 US

T oo R By Do RO RARRERR PO

E'nﬂ F(:y( LJ?J,\\@ mwﬁaemen-l m
Suify, Apt. # Suile, Apt. #, etC. 03232004 !
tﬂg éﬁ) s k(ld& #0925 EGETN Chg-NP CR2E037 (10/03)

City & Srate ity & State 4. FE! Number Applied For
_k go{&%ﬁ'b . M_J \L‘ mOY[C Sﬁ-"lfﬁiﬁ.? 59-3009041 Not Applicable
] - Li 4

tLounsy _325’70 ‘ ‘dlljlf\/:s ' 5. Certificate of Status Desired O gi'gfqﬂf:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_PENN FIRST MANAGEMENTINC ~ _ _ _ _ . _ . Y &lme_% %G . S
ORLANDO, FL 52817 PRI s Wi Nade a5

ﬁmcmmﬂc Smrns FL I A0

8. The above named entily submits this stalerent for the puspose of changing its registered office of registered agent, br boinh the State of Florida. | am tamiliar with, and accepl

the abligations of regl%
SIGNATURE //f.f/‘}t
oA

/99“'5'(‘5‘7/ rinted naréo!)M 741\'1 ttle f applcable. [NGTE: Registered Agent signature required when renstanng}

F|Im/Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD %lm TLE -%ﬂ [ change  AAdgition
NAME BOTELHO, COLLETTE NAME D [asve Osco« - Des
STREET ADDRESS | 5275 CLARION HAMMOCK DR. STREET ADDRESS | a8t Q {araoo Hca_mmoc E Dr.
CITY-ST-2p ORLANDO, FL 32808 OITY-5T-ZP Oreiands, FL 3280%
TILE VPD Hreavdlent O Delete TTE St [ chage  [faciion
HAVE RIORDAN, PAUL NAME Delphina Davis - Hyche
STREET ADDRESS | 5149 CLARION OAKS DR STREETADGRESS | =518 Ol sem Ha.mmch e
CTY-ST-7P | ORLANDO, FL 32808. -5 | Oelands, FA- 2380%
THE sSD Yice Prc_& IM [ celaie TTLE [ Change  TJ Addition
NAME™ =7 "POWERTYVONNE - - 1 = CRAME - T - - - .
STREET ADDRESS | 5256 CLARION HAMMOCK DRY - ) 'STREET ADDRESS
CY-ST-21p ORLANDO, FL 32808 cny-ST-2p
e = Director at lars= [ puge e Ol thange (] Acdition
NAME BACO-TALIRA._ {0y L (13 e NAME
STREET ADORESS | 5239 CLARION HAMMONC DR STREET ADDRFSS RECD
GITY-SF-2Ip ORLANDO, FL 32825 CITY-ST-2P o
TTLE D Delete TILE VENDOR#. T Thange . | [ Addiiion
NAME DIXON, JAMES NAME ASSN #
STREET ADDRESS | 5153 CLARION HAMMOCK DR STREET ADDRESS
omY-sT-2F | ORLANDO, FL 32808 CY-ST-2P MGR
TILE 3 pelete TLE DATE [ Change— | (7 Adcition
MAME NAME
STREET ADDRESS SIREET ADDRESS TRANS #
TITY-ST-ZP CITY -ST-ZP

12. I hereby certify that the information supplied with this filing daes not gualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an ress, with all other like empowered.
SIGNATURE: Qm/b\) Hod oy HOYEIR- R

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING CFRICER OR DIRECTOR Date Daytime Phone #




