FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & R J FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : Ooam

CORPORAYION Sandva B. Mortham

ANNUAL REPORT Secrelary of Stats Secretary Of State

1998 DWISION OF CORPORATIONS

OCUMENT # 749601 (1)

. Corporation Namea

CLOISTERS PROPERTY OWNERS ASSOCIATION, INC.

OB

Prin¢ipal Place of Business Mailing Address
€000 WOODLAKE BLVD 6000 WOODLAKE BLVD 3. Date Incorporated or Qualified
GREENACRES CITY FL 334€3-3041 GREENACRES CITY FL 33463-304t
4. FEI Number Appliad For
50-2060743 Not Applicable
2. Princlpel Place of Business 2a. Mailing Address
P ° 5. Certificate of Status Desired [ $8.75 aadiional
m ;s] Fee Required
Sulte, Apt. ¥, etc. Sulte, Apt. #, ete. 8. Election Campaign Financing $5.00 Mey Be
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homeawners assoclation?
23] 28 Clves [dNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;l E E m Personal Property Tax due June 30. D Yee [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1] Name
LEVINE, JAV STEVEN. ESOL"RE 82} Sirest Address (P.O. Box Number ts Not Acceptabile)
3300 PGA BLVD.
SUITE 800 83
PALM BEACH GARDENS FL 33410 sl o L o
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered

office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.05083, Florida Statutes.

SIGNATURE

CR2EQ37 (10/97)

Signature, typad o printed nama ol reglstered agent and title if applicable. {NOTE Reglstered Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 TILE Dirceter LJ Change Addtiion
NAME MCQUILLEN, EDWARD 12NME Bawoer €r Thseph
seeTaporess | 8134 ELSINORE CiIR. 1SSTREETADORESS | /2 & Mewetr TRad & 7L
grv-sr-z¢ | GREENACRES CITY FL 14CITY-51-2P Crecpdtvesr /.
TITE VD [T DELETE 21 THLE D [d'crangs e Adition
NAME CUTRONE, PETER J 22 NAME THempPso ¥ Dongrm
secraooness | 8165 ELSINORE CIRCLE st oness | 1 0 5= NEWSTEAD Covai™
CITY-ST-2 QREENACRES FL 2atmy-sr.2p | €VENAC AT
TiTLE i) 7 DECETE LITILE [ TChange L[] Addition
NAME ROBINSON, WILLIAM G. 32NAME
smeeT aporess | 6103 ELSINORE CIRCLE 3.3 STREET ADDRESS
CITY-51-21P GREENACRES FL 34.CITY-§1-2IP
TME SD [J DECETE 41TMLE [CJ change T Addition
HAME PAOLANO, ANTOINETTE 4. 2NAME
staeeT apbress | 8128 FAIRFIELD CIRCLE 4.3 STREET ADORESS
ory-st-ze | GREENACRES FL 44CITY-§1-2IP
TLE D [T oeLenE 51TILE " change” ] Addition
NAME DAVIDSON, SIDNEY 52 NAME
sreeevaress | 8143 ELSINORE CIRCLE 5.3 STREET ADURESS
CTY- 51- 21 GREENACRES FL 5.4 CITY- ST 2P
T0LE R R i | MEEGS B1TIILE L1 Change  [J Addition
HAME Ky ' I 6.2 NAME
STREETADDRESS | - ‘ ' 6:3 STREE ADDRESS
CITY-$T- 2P ! S 6.4 LITY-5T- 2P

14, 1 hareby certity that the information supplisd with this liling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an
officer or dirgctor of the corporation or the racelver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 1 changed, or on an attachmeni with an address.
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