2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 749601

1. Entity Nama

CLOISTERS PROPERTY OWNERS ASSOCIATION, INC.

Principat Place of Business
6000 WOODLAKE BLVD
GREENACRES CITY, FL 33463-3041

Mailing Address
6000 WOODLAKE BLYD
GREENACRES CITY, FL 33463-3041

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, ete.

Apr 16,

YUyuum v

AR URATRERRER G

2007 8:00 am
ecretary of State

04-16-2007 90079 044 ****61 .25

03222007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2060743 Not Applicable
Zip Country Zip Country 5. Certiticale of Status Desred (] §3'75 Additional
R - . . . Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nams

BENDER, JOSEPH J
6125 NEWSTEAD CT
GREENACRES, FL 33483

T Zany Fea ooy

51T 4

Street Address (P.0. Box Number is Not Acceptable)
$weoos S,

e |

City
i (WMo q sy

Zip Code

FL | 332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations ogfi’ajent.
I A

Signature, @( printeg *ama ol registered ager and tille it applicable

{NOTE: Registared Agent signat

ute raquired whan reinsiating)

3/»5/0'7

DATE

|=||||;g Fee Is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD J Delete Tme | AVERYS  Wwou.s ClChange B9 Additon
NAME BENDER, JOSEFPH S.R. NAME e ﬂf/_j
STREET ADDAESS | 6125 NEWSTEAD COURT STREETADDRESS | /.27 A4 sTees € 7
orv-s-2p | GREENACRES CITY, FL 33463 UVSIE | Grecr grons AL g 33465
THLE D ™ Delete T T B [ Change B Aadition
NAME MINER, JOANN NAME Ao Bon] G CAShMon
STREET ADDRESS | 6126 ELSINORE CIRCLE SREETADDRESS | £/ 42, [fraSineie (o
cre-s-zp | GREEN ACRES, FL 33483 CITY-ST-ZP Cotcon OEras ¢ 3dmpy 32953
T sD & e s 0 B Ctangs  5acdion
HAME BORBEDA, MOSSING NAME PG At eno Codon Ot
STREET ADDRESS | 6119 ELSINDER CIR STREETADDRESS | /0¥ 2/ (00l les P VL
cry-sT-zp | GREENACRES, FL 33463 CTY-S1-2P | Spwr o flas 237 L3
TILE D S pelete e B2 [J Change  [RPAddition
NAME EDELMAN, FLOYD NAME ’Q/.

&

STREET ADDRESS | 6102 WOODLAKES BLVD STREET ADDRESS J5/¢/; é% ,fg{f 05‘ :%
cry-st-? | GREENACRES, FL 33463 OV-ST2P | peen geeme 2 37903
TIE D 3 Deete e ¥ S0hns P Ack O] Change [ Addition
NAME COLUCCI, RICHARD NAME ;7
STREET ADDRESS | 6127 ELSINORE CIRCLE STREETADDRESS | (L7267 AL 57a0f Cit.
CiTY-ST-2IP LAKE WORTH, FL 33463 CiTy-ST-2IP Gt Beles € T3 a3
TILE D Delele me - | £ [ Change [ Addilion
NAME WEIR, WILLIAM X NAME Jewnra Aainre
STREET ADDAESS | 6122 NEWSTEAD CT SIREET ADDRESS | 5770 Ao s f 1 ek ETF
CITY-§1-21F GREEN ACRES, FL. 33463 CITY-5T-ZIP & Rin Lches £L 33 443

12. | hereby certify that the inrormalionﬂ upplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplemgnial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or divector
of the corporation or the receiver orftrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i

SIGNATURE: ___ Y

2585,

ith all other Tike empowered.

SIGNATPREND

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

quo’)
7




