| FILE NOW: FILING FEE 1S $61.25 FILED

agent. | a

11, Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-namad corporation submiis this statement for the purpose of changing its registeted
offica or mgﬁ agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
il

\ ang accepl the obligalions of, Saction 17,0503, Florida Statutes.

: SIGNATU ‘SI#IUIO‘ Iypad O prifted nBma of registerad agent and tilke H applicabie (NQTE: Registerad Agent signature requited when rainstating) DATE p
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD [J DELETE 11 TMTE [T change [ J Addition | 3=,
HANE NEWMAN, MEL E. 1.2 NAME §
smeevaporess | 100 POSSUM PASS 1.3 STREET ADDRESS
SITY-51-2P W PALM 8CH, FL 00000 _ 14 €Y -5T-2P o— L, - §
i [ ELETE ZATITLE Change Addition
3 e na;mav-osaonm w 22000 Lee, Robevt A Ao RO 9
£ | smeeraporess | 4 TRAIL 238eET ADDRESs )OO0 M- Flovide- Nyokd #2200
£ | eny-sr.ze W_PALM-BCHFL-00008" pecm-stae (WO L 2409
i e Vv | MR 3 TILE T3 Change L Addition
%{ HAME PURVIS, BEVERLY 3.2 NAME
.| smeevaporess | §B00 CLEARY PINES TRAIL 3.3 STREET ADORESS
P Lomy-srze W PALM BCH, FL 00000 34, 0ITY-5T-21P
bl e /] L peLETE 4.17LE L1 change L] Addition
o] e COOKE, ALVIN 1. 2NAME
seet Aporess | 7065 PIONEER ROAD 4.3 STREET ADDRESS
CITY-ST- 2P W PALM BCH, FL 00000 L4LHTY 512
TLE D T peeTe 517ITLE TJ Change L] Addition
HAME NEWMAN, J. PAM 52 NAME
streeT Dokess | 100 POSSUM PASS 5.3 STREET ADDRESS
CITY - 5T-20 W PALM BCH, FL 00000 54CTY-5T-ZP
£ | Tme L] DELETE 61TITLE [ change | Addition
Pl oname 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - §T- 2P 64 BITY-5T- 2P
14, [ hereby cartlfy thal the information supplied with 1his filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block_Vhan
F-YyY T TFE B! ¥ 1 " l

!/ 17

I T

i

indicated on this annual report or supplemental annual report is irue and kccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or frustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on an altachment with an address.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
L AiORiORAT‘ON Sandra B. Mortham May 1 4 1 99 8 8 . O O am
5 NUAL REPORT Secretary of State
f 1998 DIVISION OF CORPORATIONS Secretary Of Sta’te
' | POCUMENT # 755883 (6)
CLEARY PINES HOMEOWNERS ASSOCIATION, INC.
IR TARANMIRINERIRIR
¥ [ Principal Place of Business Mailing Address
3
5 6950 CLEARY PINES 6950 GLEARY PINES 3. Daty Incorporated or Qualified
L. | G/O DENTRY. DEBORAH G/0 DENTRY. DEBORAH 01/14/1981
g;‘ Eﬂ'sEsT PALM BEACH FL 33413 SSEST PALM BEACH FL 33413 4 FE Number Appled For
| ] NOT APPLICABLE Not Appcab
! 2. Principa! Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addtional
- m ;G—I Fes Regquired
i Sulte, Apt. #, 8ic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Ba
‘; 22 27] Trust Fund Contribution Added to Feas
¥ Chy & State _] Cily & Stale 7. Is this nonprofit corporation & hE’maowneE association?
L |28 28 Yos No
: Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;EI E‘ 30 Personal Property Taxdue June 30, [l ves [ Ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 N l
i DENTRY, DEBORAH" 7] i?\dd J"0- }QN Ll{a %—A‘ bie)
i ! 6 ragsy(P- umiger is Not tabla
L] essoctmampINgS RS Elor o M nco 2d
BRALM-BEAGH-FL 31D Bl 200 -
84| ity 85! Zip 2]
0. P 6. FL | 2310



