2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # N37892

1. Entity Name
CLARION OAKS HOMEOWNER'S ASSCCIATION, INC.

01-28-2005 90018 003 ****61 .25

Principal Place of Business Malling Address
C/0 PENN FIRST MANAGEMENT INC
498 PALM SPRINGS DRIVE #235

ALTAMONTE SPRINGS, FL 32701 US

498 PALM SPRINGS DRIVE #235
ALTAMONTE SPRINGS, FL 32701 US

ATE L= Ll
thc,{u TRANS #.—[IALAD |

2, Principal Place of Business . 3. Mailing Address

Ajle Mancgement SendiEs e,

Same

LR T

Suife, Apt, #, etc. Sulte, Apt. #, &tc.

46¢ Pre w1 Sﬁr&n@ﬁ DLEIZ4

01042005 chg-NP CR2E037 (10/03)

BOYLE, JAMES

T498 PALM SPRINGS DRIVE SUITE 235~
ALTAMONTE SPRINGS, FL 32701

= Sireet Addrass (P.0-Box Nimber s Not ACeaptanie)™ — — =

City & State ! City & State 4. FEINumber Applied For
At monke spmwna s -4 59-3009041 Not Appiable
Cout Zi Count i
ap . ourrfn'( P ounty 5. Certificate of Status Desired ] $8.75 Additjonal
33_'70 | LS # Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Zip Code

City F L

8. The above named entity submits this stat,

for the purpose of ch
the obligations of registered agent, :

SIGNATURE

ing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& _
Sgan or Wa{namﬁ of registared agent and i lf}w{aole.

({NOTE: Hégistered Agent signature lequhaﬁ when rdnétsh’ng) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Carmnpaign Financing
Trust Fund Contributicn.

$5.00 Mayse | o o Make Gheck pavabis
o Makeche

Added to Fees e b 3|

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TLE T : O Delete TMLE [CChange [ Addition

NAME OSCAR-DEW, CLAIRE NAME

STREET APDRESS | 5281 CLAIRE HAMMOCK DR STREET ADDRESS

Cimy-S1-21P ORLANDO, FL 32808 CITY-ST-2P )

TITLE P [ patete TITLE [JChange ] Addition

NAME RIGRDAN, PAUL NAME )

STREETADDRESS | 5149 CLARION DAKS DR STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32808, CITY-§7- 2P

TLE VP R/Derete TMLE \”-} Mex shonnon ) [T Change MAddilion
NAME _.=a | -POWER, YMONNE - - < NAME = ;53?’0‘@&1\@?1'@‘““%%39 [

STREET ADDRESS | 5256 CLARION HAMMOCK DR STREET ADDRESS N

orstzP | ORLANDO, FL 32808 o |orbando £ 37 SoE

TLE D '?ﬁeme TME ) ) . ’ [ Change Addition

NAvE DACO, TAIRA NAME Do Araern ok Dt ‘Q(

STREET ADDRESS | 5239 CLARION HAMMONC DR STREET ADDRESS 5— el L Lenem H‘GJ’I"_tmtfﬁf ,

3T _5I- ; 2 45

oSz | ORLANDO, FL 32825 CITY-ST-2P Srdtondo Bt SA¥0Y

TIME S [ Detete TMLE {JcChange (] Addition

NAME DAVIS-HYCHE, DELPHINA . NAME

STREET ADDRESS | 5158 CLAISEN HAMMOCK DR STREET ADDRESS

CITY-S7-ZIP ORLANDO, FL 32808 CITY-5T-2P

E : [ deiete TILE [JChange [ Adsion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. t hereby gentify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on W
SIGNATURE:

4

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Datg

Daytirne Phona #




