2000 fumFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755883

1. Entity Name

CLEARY PINES HOMEOWNERS ASSOCIATION, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90028 037 ****5] .25

Principai Place o} Business Mailing Address
6950 CLEARY PINES 6350 CLEARY PINES
C/O DENTRY, DEBCRAH C/0 DENTRY. DEBORAH J1L42VU4
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-3466 \
us | us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L — : e e T NOTARPLICABLE S =~ i
Zip ’ Country Zip Country 5. Certfcate of Status Desired 0O ?g.ggl lﬁ:ietﬂtional
'5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2000 N FLORIDA MANGO RD, #206
W PALM BEACH FL 33409

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or

SIGNATURE

registered agent, or both, in the state of Florida.

Slg;[\ature, typed or prmad hame of registered agent and title f applicable. {NOTE' Ragistered Agent signature required when reinstating) BATE
FILE NOW. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TNLE PD O oelete TMLE [ Change [ Addition
NAME NEWMAN, MEL E. NAME
STREET ADDRESS | 100 POSSUM PASS ) STREET ADDRESS
CITY-S1-2IP w PALM BCH, FL 00000 CITY-ST-2IP
TITLE 18T O belete TILE [ Change  [J Addition
SNAME. LEE ROBERJ A F— o JNAME L ) e - e mm——— L S
STREET ADDRESS | 2000 N FLORIDA MANGO RD, #2086 STREET ADDRESS
CITY-$T-2IP w PALM BEACH FL 33400 . I CITy-51-21p
e V]| 2 Delete TITLE [ change [ Addition
NAME PURWIS, BEVERLY HAME
STREET ADDRESS | 6900 CLEARY PINES TRAIL STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 00000 CITY-ST- 2P
TINLE D, O Gelete THILE I change [ Addition
NAME COOKE, ALVIN NAME
STREET ADDRESS | 7065 PIONEER ROAD STREET ADDRESS
ONV-ST-P | W PALM BCH, FL 00000 CITY-5T-2IP
TITLE D O celete TITLE [J Change [ Addition
NAVE NEWMAN, J. PAM nawE
STREET A0DRESS | 1000 POSSUM PASS STREET ADDRESS
CITY-ST-2IP w PALM BCH, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or'on an attachment with an adgdress, with all other like empowered.

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onjthis report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATu:RE: Sﬂmﬁﬁ%@UHﬁED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




