2000 UNlFORM BUSINESS HEP:AR? 4UBR, 414!4!00-90030-0\4&:301.1a—bm.L:r
DOCUMENT #. NO6568 . . :

1. Entity Name .

FILED
CLEARVIEW RESIDENTS COOPERATIVE ASSOCIATION, INC

00 MAY 25 PH 2:30

Principal Place of Business Mailing Address
e IRAAEORAMR A0 IR
Suite, Apt. 4. elc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Numbe, g;~ E‘? a ! 5 -915 Applied For
Mot Applicable

Zp Courtry ) Country 5. Codiods Satubbesmad k0 38.75 Addional

Fee Required
8. Name and Address of Curent Registered Agent — = 7. Name&and Address of New Reglsiered Agent
. Name
BU ZARD, PAUL L Street Address (PO, Box Number is Mot Acceptable)
1855 W CENTER ST LOT 23
| WwPERFLIMeS B e e

8. The above named entity submits this statement lor the purpose of changing its registemad office or registered agent, or both, in the stats of Florida.

CR2E037 (9/99)

SIGNATURE

) va,‘ut.twuwhdmﬁm\ﬂmw-dl&iwfm (HQOTE: Fag Agant sigy roauited udven WAL DATE.

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added 10 Fass Department of State
[ TP I LN LT P N TCRE . £ AN AT O TS | SRR LA Vot

10 A .t - - - OFFICERS AND DIREGTORS "~ " ° 1T ADDITIONG/CHANGES 0 OFFIGERS AND DIREGTORS IN 10
TME PD mh TITLE O chage [T Additon
NAME BUZARD, PAUL NAME -
STREET ADORESS | 1855 CENTER ST LOT 23 STREET ADDRESS
CITY-$T7-21F Jupn'm FL 33458 CITY-ST-21P
e it O oatete me -5, MmO Addiion
o LOHNES, SHERRY LEE st LoHres SHERRY Leg
SwheT A00ReSS | 1855 CENTER ST LOT#24 smeraoess | , g5y CaTER ST Lov 24
on-si-zP | RIPTTER FlL 33458 US| T yiter £F. 33459
e VPD ] Deteis WiE . - [JChange  CPAddition
e POFFENBERGER, KENNETH e Pathiek MEEnrhnv
Steeer apoRess | 1858 CENTER ST LOT#32 SEREET ADDRESS 125 GSN‘?"‘ ST dor # 34
am-st-2e__ | JUPITER FL 33458 as® | Fupitie £h . I3usT
me - Ovewe fme  [p, =~ 7 ~ Oowy K
NAE ' NAME ‘EV£;!,F#‘—_F5EHER__ Tt T T
v STREET ADDEESS ] 857 Centen §7 20
GY- 552 ony-st-ze Suptey FL,  33us§
Tme O Datete TMLE [ Crange ] Acdition
NAMEF HNAME
STREET ADDRESS STREET ADDRESS
oY ST 7 CITY-§7-2
me ] oelete TIME [ change ] Addition
NAME NANE
SIREET ADDRESS STAEET ADDRESS
CITY-ST-217 CIvY-ST- 2P

12 | hereby cerli&/. that the information supplied with this fiking does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes, | turthes certity that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal sffact ag i made under oath; that | am an officer or direStor
of the corpocation or tha feceiver of Urusiee empowsrad 10 execuls this repon as required by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachmant with an address, wilh all other spowesed.

SIGNATURE: ‘{_:/- 00 S¢-57r-2u39

Duytena Phone 8 *




