FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION AR

ANNUAL REPORT

1996

Sandra B Mol

riham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUM

ENT #

1. Corporation Name

755883
CLEARY PINES HOMEOWNERS ASSOCIATION, INC.

(6)

Principal Place of
6950 CLEARY PI

us

Business

NES

GO DENTRY. DEBORAH
WEST PALM BEACH FL 33413

Mailing Address

6950 CLEARY PINES

C/O DENTRY. DEBORAH
WEST PALM BEACH FL 33413
us

ARV

. Date Incoxorated or Qualfied

3a. Daoteaﬂé?silé:igegort

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied Far
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc i
ulte. Ap [ He A 5. Certificate of Stalus Desred O $8'75 AdQItlonal
22 27] Fes Required
City 8 State City & State B. Flaction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Centribution Added 1o Fees
Zip | Gountry Zp Country 8. This corporatian has liability for intangible tax under s. 199 032,
m 2?| El El Fiorda Statutes Yes MNU
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MNTRY' DEBORAH B2| Stroot Address (P.O. Box Number is Not Acceptable)
6950 CLEARY PINES
W PALM BEACH FL 33413 83
84 ciy FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement f
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby acce
farmnihar with, and accept the obligations of, Section 617.0503, Fiarida Statutes,

or the: purpose of changing its registered office
pt the appointment as reg'stered agent. | am

SIGNATURE ___ e e e L e B I
Sagnalune typed o rirted At & 57 rugmbarod agonl and b # 2y i at b, INEVE Fiusgiofeend Aol 8 grahure re et wber re £ ATk
12, OFFICERS AND DIRECTORS 13. ADDITIONS G ANGE & 70 OF FIGE S AN DI CTOFS 14 17
TIE PO [JDELETE 11TIE OChange [ ] Addition
NAME NEWMAN, MEL E. 12 NAME
saeet aopress | 100 POSSUM PASS 1.3 SIREET ADDRESS
CiTY-ST- 7P W PALM BCH, FL 00000 14 CTY-ST-2F
THILE ST CJDECETE ZUTITLE Clchange [ Addition
NAME OENTRY, DEBORAH 22 NAME
smeer anness | 6950 CLEARY PINES TRAIL 23 STHEE | ADDRESS
CiTY-ST-7P W PALM BCH, FL 00000 2 4TIV-51.2P
TLE V CICELETE I1TIME Clchange  [] Aadition
NAME PURWIS, BEVERLY 32 NAME
streer aporess | 6900 GLEARY PINES TRAIL 33 STREET ADCRESS
Y -$1-2P W PALM BCH, FL 00000 34 CTY-51-2
TIME )] [CIDELETE 417TITLE [dcCnange [ Addion
NAME COOKE, ALVIN 4 2 NaME
sreeeranoress | 7065 PIONEER ROAD A3STREF ADDRESS
CITY-51-2P W PALM BCH, FL 00000 i £4CITY.ST. 7P
TLE D CIDELETE 51T5LE [Cchange [ Addition
NaME NEWMAN, J PAM 52 NAME
STREET ADDRESS 100 POSSUM PASS 53 SIREET ADDRESS
GITY-ST-2P W PALM BCH, FL 00000 54 0TY-5T-2P
TIILE CIDELETE 61TILE [Clchange [ Addition
NAME 62 NANE
STAEET ADDRESS € 3 STREET ADDRESS
LIy -S1. 2P 6.4 CITY-51.2P

4 ek

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07t3)k), Florida Statutes. | further
cerbfy that the informalion indicated on this annual repart or supplemantal annual repart is true and accurale and thal my signature shall lave the same legal effect as if made under
cath: that | am an officer ar director of the corporaton or the receiver or trustee emipowered ta exacute this report as requiced by Chagrter 617, Florida Statuwtes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: %ﬁi&nﬁu%aﬂomum 'd%f’mtfeocfo‘}h' A Dende

e A G WY -

Chavtimie Prone

CR2E037 (12/95})




