FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

0)

FILE NOW: FleING FEE IS $61.25
CORPORATION { &

ANNUAL REPORT
DOCUMENT # 71590¢

NONPROFIT i
c}"‘\,
g
1996
THE CLAIRHOUSE ASSOCIATION, INC.

DA AR

Prinopal Place of Business

N5 5. 7TH AVEBUE
LAKE WORTH FL 33460

Mailing Addrass

35 S, 7TH AVEBUE
LAKE WORTH FL 33460

3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1969 02114/ 1995
2 Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 7 26] Not Applicable
| Suite Apl. & etc | Sute. Apt. 4, elo. 5. Certificate of Status Desired 0O $8.75 Additional
2;1 27 Fae Required

_ City & Sate Chy & State 6

- . Election Campaign Financing
23 26|

Trust Fund Contripution

O $5.00 May Be
Added to Feas

Zip

24

Country

25] 2]

7Zip

Country

30]

Florida Statutes

O

vas [1No

. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Gurrert Registered Agent

10.

Name and Address of New Reglatered Agent

RADLEIN, EDITH T.
315 SO. 7TH AVENUE,
LAKE WORTH FL 33460

B1| Name

82| Strect Address (P.O. Box Number is Not Acceptabie)

83

B4| City

FL lss[ Zip Code

ar registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0500 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
& was autharized by the corporation's board of directors. | hereby accept the sppointment as registered agent. | am

SIGNATURE TS gnatue, typed of printed nara of registoed age ano e appicatie. 7 INOTE Regatered Agert sigraturé required when renstatingl T OATE
12. OFFICERS AND DIRECTORS | RE ANDITONS/CHANGE S 10 OF FICERS AND DIHEGTORS IN 12
MILE 8D []DELETE 11 11LE [QChange [ Addition
HAME RADLEIN, EDMH T 1.2 NAME
sikeel aooress | 319 S TTH AVE 1.3 STREET ADORESS
Ciy 51 aw LAKE WORTH FL L4 CITY-§T-21P
TILE PD [IDELETE Z1TITLE PD Elcrange ) Additian
NAME KLOCHACK, JAMES C. 22NaME Kirejezyk, Joseph
staeer aonacss | 918 S 7TH AVE assmeraonkess | 315 S, 7Tth Ave,
arv.sr e | LAKE WORTH FL cacstze | Take Worth, Fl,.33460
e VO CJDELETE 3TN v T Ochange [ Addition
NAME KUNKEL, VIOLA 32NAME
serianoness | 315 S TTH AVE 33 STREET ADDRESS
Y-St 7P LAKE WORTH FL 34 LITY-S1-1F
TULE 10 [CJbELETE 41TILE ™D [JChange ] Addition
NARE SMITH, MIELIKKI A 4 2NAME Redlein, Edith T,
sree anoeess | 915 S TTH AVE asmerraconess | 315 Seventh Ave. Bo,
CilY-§1- 2 LAKE WORTH FL 44CITY-ST-2¢ Lake Worth, Fl. 334
TLE b CIDELETE 51TITLE . [Change [ Addition
LAME VERDIRAME, NACMI 52 NAME
smeeranoness | 315 S. TTH AVE. 5§ 3 STREET ADDRESS
CiTy-51-71F LAKE WORTH FL 54 CITY-8T- 2P
T [_JDELETE 61HTLE [Change [ Addition
NAME £.2 NAME
STREET ADDAFSS €3 STREET ADDFESS
. CT¥-ST- 2P 64 CiTY-SI-2IP

0 TYPED OR PRINTED NAME OF IBNING OFFICER OR DIRECTOR

14. ) do hereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemnption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annJal report or supplemental annual repert is true and accurate and that my signature shall have the same
oath; that | am an officer or diractor of the corporation or the receiver or trusteo empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Ey)ok if changed, or on an attachmen! with an address.
. - - - i e y) /
SIGNATURE: 22 /et liccan L) 7 LAy 731/94

logal affect as it made under

Daytime Prone #

CR2E037 (12/95)



