a 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # N37892

1. Entity Name

CLARION OAKS HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

01-29-2008 90017 021 ****61.25

Pringipat Place of Business

BOYLE MANAGEMENT SERVICES, INC.
498 PALM SPRINGS DRIVE #235
ALTAMONTE SPRINGS, FL 32701 US

Mailing Address

BOYLE MANAGEMENT SERVICES, INC,
498 PALM SPRINGS DRIVE #235
ALTAMONTE SPRINGS, FL 32701 US

st

AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. 01042008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-3009041 Not Applicable
Zi I Zi Count . iti
s Country e ountry 5. Certificate of Status Desired | $8'75 Add'l'onal
Fee Required
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
ALTAMONTE SPRINGS, FL 32701

Strect Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of regisie ad agent and Lilla if appticable. (NOTE: Registaied Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State A
10. OFFICERS AND DIRECTORS 11. ADDIT! ONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TTE D X veee TTLE i [ Change MAdditmn
NAME JEFFERSON, TAMARA NAME DeAphenia Dnts - H\(d\e
STREET ADDRESS | 5164 CLARION OAKS STAEET ADDHESS 6 | 5(1 C (oM HOL m '“OQ,XC» OMa_ﬂdO
CIiy-s7-2IP ORLANDO, FL 32808 CITY-ST-2IF ’ l:—'!j{%%’ﬁ)f
e P [ pelete FINE D o - {1 Change mndilion
AL RIORDAN, PAUL HaME rouy e - epdoid s £F
SIREET ADDRESS | 5149 CLARION OAKS DR staeer aoaess |57 2 9 LoD o W\IWOQ{L Oy -
CITY-8T-7IF ORLANDOQ, FL 32808. LITY-57-21P i 3\?()? )
THLE VP Mﬂe[e e O Crange mdunion
HAME SHANNGCN. ALEX NAME R i | .
STREET ADDRESS | 5280 CLARION HAMMOCK DRIVE STREET ADDAESS \ §Lnb‘ : nlﬁL Ao ¢ D;L(OLI"LC(O =/
cv-si-2i | ORLANDO, FL 32808 ciry-S7-ap 5& 44 F%LO“ s
e D g@ene(e TiLE 'L‘_L Con Change [ Addition
NAKE BEY, BARBARA NAME “ L

: 10» VAT

STREET ADDRESS | 5712 CLARION HAMMOCK STREET ADDRESS SIW G o tom QQLE:’) © r\l(wxndo A 5(3%
CiTY-ST-2IF ORLANDQ, FL 32808 CITy-8T-2IP
THLE D [Syoeeie THLE %Q_, p {A Change [ Addition
NAME POWERS, BONNIE NAME OV LS
STREET ADLRESS | 5256 CLARION HAMMOCK STRET KOS | 651 Tl b&&\\l!\?@ak QM wndo =/
civ-s-2¢ | ORLANDO, FL 32808 CITY-ST-20P \gm}{)f
s T} Defete me ‘rf‘..Lf)LLVt-ﬂ—r Aﬁ:hange [ addition
NAME NAME oo 6,1, { OQ,((,
STREET ADDRESS " sweetohess 574 (LAOA 10y oyt
CIrY-57-2P B covst2e LAt | o \C[O F d&%‘{)%

12. { hereby certify that the informaticn supplied with this Tiling does not
indicated on this report or supplemental roport is true and accurale &
of the corporation or the receiver of
changed, or on afTalla

SIGNATURE: <

address, with all pther like e

lity for the exemptlions contained in Chapter 119, Florida Statuies. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
e empowerad lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

1/22/08

WND TYPED OR PRINTED NAWE OF smmfﬁ OFFICER OR DIREGTOR

Date Daylime Frona &

/ 7



