,'-

FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N37892 02-09-2007 90020 050 ****6] 25

1. Eniity Name

CLARION OAKS HOMEOWNER'S ASSOCIATION, INC.

Principal Piace of Business Mailing Address

BOYLE MANAGEMENT SERVICES, INC. BOYLE MANAGEMENT SERVICES, INC. 4001 2\5 01

498 PALM SPRINGS DRIVE #235 498 PALM SPRINGS DRIVE #235

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US

S S AR ERAN AL
Suite, Apt. #, etc. Suitg, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

58-3008041 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gi'gfqﬁ::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLE, JAMES .
498 PALM SPRINGS DRIVE SUITE 235 Street Address (P.O. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of 1egisterad agent and litle if applicable {NOTE: Registered Agen: signature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE T w\ne\me TITLE D\j\_kﬁ)i'm(/ O change [ Addition
NAME OSCAR-DEW, CLAIRE NAME Q‘i&. VS M
STREET ADDRESS | 5281 CLAIRE HAMMOCK DR STREET ADDRESS 51 L(Y\f O
CITY-ST-7P ORLANDO, FL 32808 CITY-ST-2P @k‘-\ Lu\ﬁ ’:l .:5
TITLE P [ Delete TITLE [0 change [ Addition
NAME RIORDAN, PAUL HAME H)a" U—
STREET ADDRESS | 5148 CLARION QAKS DR STREET ADDRESS Cl GAIOV H IY\me
CITV-8T-7IP ORLANDO, FL 32808. CITY-ST-2P ﬁ\kﬂd& [ I ?\?O 8‘
mE VP 3 Dewele Wi ‘DU\«LC"()}L 3 Change [ Aadition
NAME SHANNON, ALEX NAME <
STREET ADDRESS ' 5280 CLARION HAMMOCK DRIVE STREET ADDRESS F)C“ n lé LE(’?S\‘L"U‘ no &L
CITY-ST-ZIP ORLANDOQ, FL 32808 CITY-3T-2# \%mﬂf}ﬂ ’E rbgr}‘w b'g
TITLE D iDeleIe TTLE [ Change ] Addilion
NAME BROWN, DAVID NAME
STREET ADDRESS | 5106 CLARION HAMMOCK DRIVE STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32825 . CITY-§7-21P
THE S Welme TITLE [T Change [ Addition
NAME DAVIS-HYCHE, DELPHINA NAME
STREET ADDRESS | 5159 CLAISEN HAMMOCK DR STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32808 CITY-ST-2IP
TITLE [ Delete THLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to gyecute 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 dress, with all othg¥ like empowered.

Xﬁ)df )Q,,_S(cw./ S —-3-0Y 40} 571574

E OF SIGNING OFFICER OR DIRECTCR Date Daylume Phona #

SIGNATURE:




