2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 755883

1. Entity Name

CLEARY PINES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

07-12-2004 90033 013 ****51.25

Principal Place of Business

6950 CLEARY PINES

C/0 DENTRY, DEBORAH-

us

Mailing Address
6950 CLEARY PINES
(/0 DENTRY, DEBORAH

WEST PALM BEACH, FL 33413° S

WEST PALM BEACH, FL 33413
Pla e of Busmes

1158 Clen 7 P T |

3. Maili ng Address

240 Yy

Yocest il Blud

T

Suite, Apt. #, etc.

Suite, Apt # etc.

07092004  Chg-NP CR2EQ37 {10/03)

City gofstat oA C|t 4. FEI Number Applied For
\U) V;Qjm Aog chh K ffpj m Boach 4 NOT APPLICABLE Mo Aopia
Z‘g 5\,\ ‘ 5 @RY A/ ’ED%Q"OLJ CCS-“SW Q_ 8, Certificate of Status Desired O gg.;?q;g:étional
6. :Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

LEE, ROBERT

3540 FOREST HILL BLVD.
SUITE 203

WEST PALM BEACH, FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | arm familiar with, and accept

. tha obligations of regwqtered agent.

o a

SIGNATURE

P

N VI ot

ke Lo -~

Slgnalure typedor printed name of reqistered agent and title if pplicable.

(NOTE Registérac Agent sgnature required when reingtating)

Filing Feo Is $61.25
- Due by Septamber 8, 2004

. Trust Fund Contribution.

9. Election Campa'\gn Financing .

¥

$5.00 May Be
Added to Fees

b

10,

CFFICERS AND DIF-\ECTOFI"'

! ADDITIONS;;CHANGES TC OFFICEHS AND DIRECTORS iN 10

- Soore UM L 11.

me~ v PD - R O Delete TME e O change [ Addition
NAME NEWMAN, MEL E. NAME

STREET ADDRESS | 100 POSSUM PASS STREET ADDRESS

CIry-ST-2P W PALM BCH, FL 00000, CITy-§7-2IP

TITLE ST [ Detete TITLE (O Chenge [ Addition
NAME LEE ROBERT A NAME

STREET ADDRESS | 3540 FOREST HILL BLVD., #203 STREET ADORESS

CITY-5T- 2P WEST PALM BEACH, FL 334086 CITY-ST-ZIP

THLE v ) O Detete TITLE [Ochange [ Addition
wme -~ 7 [-PURVIS, BEVERLY NAME - -
STREETADDRESS | 6900 CLEARY PINES TRAIL STREET ADDRESS

CITY-ST-2Ip W PALM BCH, FL 00000, CITY-ST-ZP

TITLE D [ oelete THLE [ Change [T Addition
NAME COOKE, ALVIN NAME

STREET ADDRESS | 7065 PIONEER ROAD STREET ADDRESS

CITY-ST-ZP W PALM BCH, FL 00000, GITY-ST-21R

TALE D - [3 Delete TITLE O cnange [ Addition
NAE NEWMAN, J. PAM _ NAME

STREETADDRESS | 100 POSSUM PASS e ) smeeaomess | Tt Ty,
orr-st-ar | WPALM BCH, FL- 00000, ~: . . .. _ _Qem-seze | = _ ) I N SR T
TLE | I e i [T Delete o~ = - ;ime, - Lok ey o DCﬁaﬂge 3 Adciticn
NAME e Tt TN T LI 3 I TR
STREET ADDRESS |~ o = ome = o ke LR STREET ADDRESS o = = e e v — L
COY-§T-2p |77 7% ™7 e e ¢ off CITY-ST:2Pen . &h

12. | hereby ceriify that the mformanon supphed with this hh

indicated on this report or supplem
of the corporation or the receiv
changed, or on an attach

SIGNATUR

3 does not quallfy far the exernption stated in Section 119. 07";I

tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if
with an address, with all other like empowered.

)(i), Florida Statutes. 1 further certify that the information

= o Joy Su1Rg

'V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date ! Daytime Phone ¥

/,

r

Jul 12,2004 8:00 am

34062017



