2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 750957

1. Entity Name

CLOVERFIELD HOMEOWNERS ASSOCIATION, INC.

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90017 034 ****61.25

Principal Place of Business Mailing Addross
7860 CLOVERFIELD CIR 7860 CLOVERFEILD CIRCLE
o T ”II”’ ’l"’ |Im "“I‘lm |‘”H||‘ |‘|‘"‘|”|’|”|m'|‘|“ I.lmll I‘ 'III
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apt. #, clc. Suite, Apl. #, clo. 15t MOORE CR2EQ37 (10/08)

City & Slaic Cily & State 4. FEI Number Applied For

59-2221218 Not Applicable
ap Counlry Zip Country 5. Cerlificale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

ST. JOHN CORE, FIORE & LEMME, R.A.
CENTURION TOWER, SUITE 701

1601 FORUM PLACE

WEST PALM BEACH FL 33401

Straet Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing ils registered olflice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of rogisterad agent.

) 7 ) .
/7 . 5 }r' .
P 5o
SIGNATURE _f Pwm J A L ) 7
Gnature, yped or printed r!ame 4l regisiered agent and tite f applicable. {NOTE: Ragwtered Agant signature requires when reinglaling DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P /%eme TILE e} o ] change \qmmm
NAME KENDRICKS, KEN NAME MATTHEW VOGEL )
STREET ADDRESS | 7830 CLOVERFIELD CIRCLE STEETADDRESS | 7618 CLO v &R Fn.:c.? S IR =
Ciry-S1-21p BOCA RATON FL 33433 Gy -sI-2Ip Beca RATeA), FL . 33433

e VP F/Delele THLE v P o O change ] Addition
NAME KAMINSKI, ED NAML RAPACORT, IMEVK ,

SIREETAODRISS | 7920 CLOVERFIELD CIRCLE SETIAOESS | 993 CLevERFrEe? Qors

CITY-81-21P BOCA RATON FL 33433 . CITY-S1-2IP LocA R Aronh FL.. 33 ‘+33

hLE 5 ] ﬂ’mmw e j O change e Addition
NAME MUELLER, ROSEMARIE NAME forinE GrovéeaK

SIREE1 ADDRCSS + 7877 CLOVERFIELD CIRCLE SREEVADDRESS | 7900 Loy ERFIELT ¢ 1Pce

CIiY-8i-7ip BOCA RATON FL 33433 CITY-S1-2IP q?oc- A /,3 ATEnt- Fl'-— . 3z $#33

TITLE T 7 Delete 111LE -7~ A [ Change Q;Addmon
NAE BAUER, DOROTHY NAME PDORoTHY BRAUER ~

SIRELTADDRESS | 7794 CLOVERFIELD CIR SIRELIADESS |9 ¢ (. CLov ERFIELY & Rced

CY-SI-28 | BOCA RATON FL 33433 CITy-sI- 2P BocA BA—DA)- Fe. 32432

e D )S{Deneag e D. ) change (¥ Adiiion
HAME PAYNE, ALAN HAME RAvPn sANSonvE

SIKEL ADDRESS | 7797 CLOVERFIELD CIR SIRCTAODRESS | 1921 CLOVERKFIEL? CiReLE
ciry-si-2F - {BOCA RATON FL 33433 CITY-51-7P Roer RA@~ea). Fu. 33433

TILE D O oelete e g 1 Change ]gaddillon
HAME MEIR, RAPAPORT NAME Auer SAGAMOVSKY )

STREET ADDRESS | 7776 CLOVERFIELD CIR smtanorss [759/6 CoeovE Q5S> ciileneE

CIY-Si-2IP BOCA RATON FL 33433 CITY-S8T-21P

BecA BHel Fo. 332433

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the oxemptions conlained in Saclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this roport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo (Ther oG o soCeTHY BAUEL 3507  IEl39594a,

SIGNATURE AND TYPﬁJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doe Cayime Prione #




