FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 OO am
CORPORATION (M

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 749601

1. Corporation Name (1 )

CLOISTERS PROPERTY OWNERS ASSOGIATION, INC.
Prlnclpal PIB.CB Of Businass Maiung Address ’ {Ilm III” I"ll "”I I’m INII ”l' Ill” I’IH I‘I“ |‘|“ I"” l’l” ’l”
0000 WOODLAKE BLVD 6000 WOODLAKE BLVD
GREENACRES CITY FL 33463-3041 GREENACRES CITY FL 33463-3007
3. Date Incorporated or Qualilisd 3a. Date of Last Report
1013111979 02/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 58-2060743 Not Applicablo
. Sutte, Apt. ¥, stc. Suite, Apt. #, etc. ii
P g 5. Certificate of Status Desired O $8.75 Additional
a ;;I Fee Regquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;8-] 28 Trust Fund Contribution O Added 10 Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 2_9] E‘ Florida Statutes Oves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
: LEWNE. JAY STEVEN. ESQUIRE B2| Street Address {P.O. Box Number is Not Acceplable)
] 3300 PGA BLVD.
N SUITE 800 83
: PALM BEACH GARDENS FL 33410 84| City FL es] Zip Code
11, Pursuant to the provisions of Sections 617.0502 ang 617.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ko office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
}-‘ agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statules.
% | sigNATURE
f_’. Signaturs, typed of printed nama of registercd agent and tile if apphcabie {NCTE. Regislored Agent signalure required when reinstaling) DATE
1 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B e PD LT OkLETE 11T [T Change [ Addlion | g5
T e MCQUILLEN, EDWARD 1.2 NAME 5
ll? seetaporess | 6134 ELSINORE CIR. 13 STREET ADDRESS g
B env-st-20 GREENACRES CITY FL 1.4 CITY- ST 2P &
pofome D ] DELETE 21101 [ change [T Addition |
|| hame CUTRONE, PETER J 2.2 NAME
T | STheET ADORESS 6165 ELSINORE CIRCLE 23 SREET ADDRESS
| oy stz GREENACRES FL 2.40ITY-§1-
b TITLE 0 - [ DeLETE 31 TILE U change 7 Adgition
o[ Name ROBINSON, WiLLIAM G. 32 NAME
£ | smersoess | 6103 ELSINORE CIRCLE 33 STREET ADDRESS
£ | omy-srze GREENACRES FL 24 CIny-§T-2Ip
= | me SD ~ [ orcete 41 TILE [T change  [_J Audition
§] e PAOLANO, ANTOINETTE 4 2NE
{ | smeevaoness | 8126 FAIRFIELD CIRCLE 4.3 STREET ADDRESS
i |_om-stzp GREENACRES FL 440ITY-§T-7¢
. | e VO ] oeLete S1TILE TJ Change L Addition
] e DAVIDSON, SIDNEY 2 HAVE
< | smeevaooness | 6143 ELSINORE CIRCLE 5.3 STRELT ADDRESS
A ov-gtae GREENACRES FL 540iTY-5T-2P
NELS 1 peLete 61TiTLE [J change [T Addition
B oanve 6.2 NAME
;F: STREET ADDRESS 6.3 STREET ADDRESS
kL _CmY-ST-21P 64 CITY-§1-2
:

14. 1 do hereby cartify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the
Information Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
| amn an officer or director of the corporation or the receiver or trusiee empowered to oxecute this reporl as required by Chapter 817, Fiorida Slatutes. and that my name

. appears in Block 12 or Block 13 if changed, or on an aui:ZeWn address.
{ onpomBi i g § 8w 6 t ;1//5"1./ ’ Aﬂ.}mab( HE .2//. )G‘ MmN 2 -

o Amgh Fo

g .y



