| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 754759
1. Entity Name 01-29-2007 90069 044 ****61 .25
THE CLUSTERS AT QAKHURST ASSOCIATION, INC.
Principal Place of Business Mailing Address
9170 OAKHURST ROAD 9170 OAKHURST ROAD
SUITE 3A SUITE 3A T
SEMINOLE, FL 33776 US SEMINOLE, FL 33776 US
T | s T

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01112007 Chg-NP CRZEO037 (12/06)

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

59-2051555 Not Applicable
Zp Counlry “p Country 5. Certificale of Status Desired [ Ease ;Sq Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
THIEMANN, GINA ,
89170 QAKHURST ROAD Sireel Address (P.O. Box Number is Mot Acceptable)
SUITE 3A
SEMINOLE, FL 33776
5{ City FL | Zip Code

8. The above named enlity subrmts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent

SIGNATURE
Signature. typed of prmed nerme of regrstered agent and e i appicabie {NCTE Regateded AQovt BiQnanse requeed whes renstating) DATE
Filing Fes is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Ds [ Detete NRE {]change ] Addition
NAME THIEMANN, GINA NAME
STREET ADORESS | 9170 CAKHURST RD, SUITE 3 STREET ADDRESS
CIfy-ST- 2P SEMINCLE, FL 33776 CirY-S1- 2P
TILE DVP 1 detete TINE D Crange [ Actition
NAME KINZLER, WILLIAM J NAME
STREET ADDRESS | 8190 OAKHURST RD, SUITE 2A STREET ADOAESS
CITY-57-7P SEMINCLE, FL 33776 CITY-S1-ap
Tme DR SR oelee i DIRFCT [ Gharge K] Asiion
NAME RICH, JOHN NAME IR HARE 5 s~
STRELT ADDACSS | 9180 OAKHURST ROAD SUITE 4 STREET ADDRESS 173 OARHUAST A ﬁo e
UTY-5T-2P ; SEMINGLE, FL 33776 CAY-S1- 2P ?Lﬂ“ OL.&’ Fo 3277 é
TTLE DT 1 Delele ILE O thange [0 Acdition
NAME SHIPLEY, MARIE NAME
STREET ADDRESS | 9170 QAKHURST RD, SUITE 5 STREET ADORESS
GiTY-ST-aP SEMINOLE, FL 33776 CITY-§1.20
TILE DVP . [ petete e s D&bhange [ Adgition
NAME SHANNON, JACQUELYN M NAME Siadden, Thcay s m.
STREET ADDAESS | $170 OAKHURST ROAD SUITE 3 SRETADRESS | 1 & o ALMHIAST o A0, SULTE 3
on-g1-2* | SEMINOLE, FL 33776 CITY-51- 29 SEM N e |, FL 3‘3'770
TILE O Delete TME ) [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-S1- 7P oITY-S1-2P

12. | hereby certify ihat the information supplied with this fiting does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee ernpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment wi N | other like empowered 227
SIGNATURE: ____ o 7 /-23-077 59 -882AY
SIGNATURE, A7 YPED OR PRINTED RAME: OF S1GMHG OFFICER GR GIREGTOR Dere Daytrne Prone &
e —

_Zegima.. Thiemonin



