b FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION piky,  ronoommme of e Apr 08 1997 8:00am
ANNUAL REPORT W

Secrelary of State S c Cretary (@) f S tate

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # 755883 (6)

1. Corporalion Name

CLEARY PINES HOMEOWNERS ASSOCIATION, INC.

(RANEEEP UG

Prncipal Place of Business Mailing Address
. | 6950 GLEARY PINES 6950 CLEARY PINES
i G/O DENTRY. DEBORAH G/0 DENTRY. DEBORAH
.| WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-3466
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Numnber Applicd For
21] 2] NOT APPLICABLE Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, etc. iti
-—I ulte. ApL 4. ete wie e e &, Cerlilicate of Status Desired 4 $8.75 Addiional
-ja2 ;'f—l Fes Requlred
Gity & State | City & Sate 6. Elgclian Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution 0 Addad o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
) m E] _231 m Florida Stailules [] ves mNo
i 9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agoenl
81| Name
DENTRY' DEBORAH 82| Streel Address (P.O. Box Number is Not Acceptable)
6950 CLEARY PINES
g W PALM BEACH FL 33413 83
g 84| City FL ® Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agont, or both, in the State of Florida. Buch changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accepl tho ohligations of, Seclion 617.0503, Florida Statutes.

CRZEQ37 (9/96)

5 SIGNATURE e . .
: Signalurp, typod of printad namio ol 1egisterad agon® and Wle i apphcabla (NOTE - Registered Agent signeture reguired whon reinslating) DATE
N KT OFFICERS AND DIRECTORS i3 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
©[me PD OJ oEcETE 117001 [T Change [ Addition
o | e NEWMAN, MEL E. 1.2 NANE
i | smeerappaess | 100 POSSUM PASS 3.3 STREET ADDRESS
§ |_omy-st-ze W PALM BCH, FL 00000 14 C0Y-51- 2P
= me ST (I oECETE 31 TTLE [Jchange [ Addition
Sl N DENTRY, DEBORAH 2.2 NAME
| sweeraporess | 6850 CLEARY PINES TRAIL 2.3 STREET ADDRESS
E CiTY-8T-2IP W PALM BCH, FL 00000 2.4 0ITY-§T-2IF
mLE v [ oiteie 39T [T change L Adaition
NAME PURVIS, BEVERLY 2.2 NAME
smeeraooress | 6900 CLEARY PINES TRAIL 3.3 STREE) ADDRESS
. CiTY-$T-2IP W PALM BCH, FL 00000 34 CITY-§7-200
o D [ DECETE 4.1 TITLE [ change ™ [ Addition
NAME COOKE, ALVIN 4.7 NaWE
smeeranoness | 7085 PIONEER ROAD 4.3 STREEY ADDRESS
CITY-ST-2IF W PALM BCH, FL 00000 44 CITY-§1-2F .
TI1LE D [ peceTe 53 TILE [(J Change [T Addition
NAME NEWMAN, J. PAM 5.2 HAME
smeeravoress | 100 POSSUM PASS 5.3 STREET ADDRESS
CITY-§T-21P W PALM BCH, FL 00000 54 CIIY-§1-217
TITLE I DELETE 6.5 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREFT ADDRESS
CITY-ST- 2P §4 CIIY- §1-2IP

14, 1 do hereby certily that the information suppliod with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerlify that the
Information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an auachr%ilh an address.

T e N S I T ] P e N e




