e EEEEE———— ]
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (!JB“)

DOCUMENT # N37892

1. Entity Name

CLARION OAKS HOMEOWNER'S ASSOCIATION, INC.

.. Secretary of State

02-27-2003 90107 028 ****61.25

Principal Place of Business

GfO PENN FIRST MANAGEMENT ING
Ab=MARK=RRAIEBEYD

ORLANBO-FE=32000~ Ofperrr-oezs
b3~ R

Mailing Address
C/O PENN FIRST MANAGEMENT INC
EvD

= RSN BUS R

CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss [ 3. Mailing Address B
|~ PENN FIRST .. PENNFRST __
MANAGEMENT ,INC MANAGEMENT ,INC

— 1813 N. DEAN RD SUITE 103--

| ORLANDO FL 32817, ORLANDO FL 32877

——— I

1813 N:DEAN RD-SUITE 103 -

Applied For
Not Applicable

$8.75 additional

" FEI Number 59_3009041

. Certificate of Status Desired

- I ] -

d
l

Fee Required

. 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BENN-FIRST-MANAGEMENT-ING ~Srest- MANAGEMENT ,INC —
GREANDG-F-30808 " 1813-N. DEAN RD SUITE 103
ORLANDO FL 328%%7
City Zip Code

~Name RENN.EIRST

\ Y

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. { am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Slgnaturs, typed or printed nama of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

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

TITLE PD 7 Delets TITLE [ change ] Addition
NAME BOTELHO, COLLETTE NAME

STREET ADDRESS | 5275 CLARION HAMMOCK DR. STREET ADDRESS

om-st-20 | ORLANDO FL 32808 CITY-ST-21P

TME VPD [ Delete TITLE O Chamge [ Addition
NAME RIORDAN, PAUL NAME

STREET ADORESS | 5149 CLARION OAKS DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32-808. CITY-5T-4P

TITLE D _ o Ooetere . Qe | e e [ Change [ Adcition .
NAME POWER, YYONNE NAME

STREET ACDRESS | 5256 CLARION HAMMOCK DR STREET ADDRESS

Gm-sT-2P | ORLANDO FL 32808 CITY-ST-2P

TITLE TD [ Detete TINLE [l Change (] Addition
NAME DACO, TAIRA NAME

STREET ADDAESS | 5239 CLARION HAMMONC DR STREET ADDRESS

omv-s-2¢ | ORLANDO FL 32825 CITY-S1-2IP ~ 3}
T D _ . ] ﬂo_am:e I (TP s P ——— = T T Mdchange 33 Addition
NAME | DINSON, JAMEY—— = — NAME L am es Dixe .

sTheeT A0Ress | 5953 CLARION HAMMOCK DR SRETADRESS | 51 65 3 CJg' on Hammack De

CiTY-S7-2IP ORLANDO FL 32808 CITY-8T-21P @r,an Vo) F/ 52208/

e ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$T-2IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustes empaowered to
changed, or on an attachment with an address, with all

does not qualify for
accurate and that
execute this repor

O e e e

the exempilon stated in Section 1 19.07(3)(i}
my signature shall have the same legal effect
t as required by Chapter 617, Florida Statutes

other like empowered.

. Florida Statutes. | further certify that the inforrmation
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

Y07-57¢-33.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- [79:03

0073544

CR2E037 (10/02)

=y

!
o |




