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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 715908

1. Entty Name
THE CLAIRHOUSE ASSOCIATION, INC.

Principal Place of Business

315 3. 7TH AVENUE
LAKE WORTH, FL 33460

Mailing Aadrass

315 S. 7TH AVENUE
LAKE WORTH, FIL 33460
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FILED
Mar 14, 2008 08:00 AN
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4. FEI Number Applied For
65-0031000 Not Applicable
=4 8. Centificats of Status Desired O $8.75 Additional

Fee Required
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COLE, JOANNE M
315 SO. 7TH AVENUE &
LAKE WORTH, FL 33460 5
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8. The above named entity submits this statement for the purpose of changing its registered oince or registered agent or beth, in the State of Florida. I am ramuhar wnh and accept

the obligations of ragistered agent.

SIGNATURE

Signatura. typed or printed name of regisiersd agent and utle d apphcanle

(MOTE. Regisierad Agani signalure required when (enstating)

Dare

9. Elaction Campargn Financing

Filling Foo Is $61.28
Trust Fund Contribution.

Due by May 1, 2008

$5.00 may Be
Added to Fees

10. OFFICERS aND DIRECTORS
TILE STD

NAME COLE, JOANNE M
SIREETADDAESS | 315 8 7TH AVE

CITY-ST-2IP LAKE WORTH, FL 33480
TIMLE PDC

NAME KIREJCZYK, JEAN

STREET ADDRESS | 315 S 7TH AVE

T -ST-20 LAKE WORTH, FL 33480
TMLE vD .

NAME NIQUETTE, DON

STREET ADDRESS | 315 S 7TH AVE

CITY-§1-21P LAKE WOQRTH, FL 33480
TMILE D

NAME JOHANI POILANEN

STAEET ADDRESS | 315 S, 7TH AVE.

CITY-ST-2IP LAKE WORTH, FL. 33460
TiLE

NAME

STREET ADDRESS

cIry-51-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-ZP
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12. | heraby certity thal the intarmation supplied with this lilin

changed, or on &n attachmant with an address, with all other like empowaered.

SIGNATURE: _ Stins W_QAL TFEAmAE /-

0l

does not quality for the exempuons contamea in Chapter 119, Florlda Statutes i furthsr cert:fy that the unlormamon
indicaled on this raporl ar suppiemenial raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that [ am an officer or direclor
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

24200 7, 93]

N.ATIJRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Oaytime Phone




