2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]

‘DOCUMENT # 755883 -

1. Entily Name

CLEARY PINES HOMEOWNERS ASSOCIATION, INC.

May 29, 2001 8:00 am,
Secretary of State

05-29-2001 90012 021 ****61.25

Principal Place of Business

6950 CLEARY PINES
C/O DENTRY. DEBORAH

Mailing Addraess
6950 CLEARY PINES

C/O DENTRY. DEBORAH

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 23413
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- ‘ : - —  Fee Required
6. 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 Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicabla. {NOT - Registarad Agent signature requirad when reinsiating) DATE
; i
f FILE NCW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to - i
11 Trust Fund Contrit tion. Added to Fees Department of State . !
{ FEE iS $61.25 P _ |
H :
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD 1 Delete TITLE O Change ] Acdition | S
NAME NEWMAN, MEL E. NAME e
STREET ADDRESS | 1000 POSSUM PASS STREET ADGRESS b
CIry-ST-2P W PALM BCH, FL 00000 CITY-ST-Z1P §
TE ST 3 Delete TITE O Crange (7 Adeition [ &
NAME LEE ROBERT A NAME
street aooress | 2000 N FLORIDA MANGO RD, #2086 STREET ADDRESS
orv-st.zp | W PALM BEACH FL 33409 oITY-S1-2P
TITLE v I pelete TITLE [ Change  [] Addition
NAME PURVIS, BEVERLY NAME
sTReeT ADDRESS | 6900 CLEARY PINES TRAIL STREET ADDRESS
CITY-5T-2IP W PALM BCH, FL 00000 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME COOKE, ALVIN NAME
STREET ADDRESS | 7065 PIONEER ROAD STREET ADDRESS
eIy -8T-21P W PALM BCH, FL 00000 CITY-§T-2IP
TIME D 3 Delete TITLE [ Change L] Addition
NAME NEWMAN, J. PAM I NAME
stReeT aDoRESS | 100 POSSUM PASS STREET ADDRESS
CITY-ST-2IP w PALM BCH, FL 00000 CITY-ST-2IF
THLE O petete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that r iy 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 trustee empowered to execute this report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac?}n, address, with all other like empowered
G A r
SIGNATURE: _ & 2= EQUIF |

Sy 560 785




