FILED
2005 NOT-FOR-PROFT CORPORATION Apr 25,2005 08:00 AM

= — Secretary of State
DOCUMENT # 755883 SFT y
1. Enlity Name
CLEARY PINES HOMEOWNERS ASSCOCIATION, INC.
Principal Place of Business Mailing Address -
5950 CLEARY PINES 3540 FOREST HILL BLVD
WEST PALM BEACH, FL 33413 S WEST PALM BEACH, FL 33406 US
04192005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THls SPACE 4. FE| Number Applied For
NOT APPLICABLE Nat Applicabile
5. Certriicate of Status Desired d l§aae.'ﬁr35q Sggi'ﬂonal

6. Name and Address of Current Registered Agent

5643 FOREST HILL BLVD. DO NOT_ WRITE
WEST PALM BEACH, FL 33408 | IN THIS SPACE

8. The above namec entity submits this statement for the purpose of shanging its registered office or tegistered agent, or both, in the Stale of Flosida | amn familiar with. and accept
the obligations of registered agent.

SIGNATURE - —_ T — —
Signature, Typext or prnsed aame of reginiorad agen and g fappheable. {NOTE: Registered Agart signatura recquired when ranstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5,00 May Be
Due by May 1, 2005 Trust Fund Contnbution. O3 Added 1o Faes
10. QFFICERS AND DIRECTORS .
:::E PD . ij[iﬂﬂﬂﬂi}aﬁ “G T .
NEWMAN, MEL E, - PSR/ -E0088-018 6125

STREET ADDRESS | 100 POSSUM PASS
CITY-ST-2P W PALM BCH, FLL 00000,

TILE 5T

NAME LEE RCBERT A

STREET ADDRESS | 3540 FOREST HILL BLVD., #203
Cy-st-21p WEST PALM BEACH, FL 33406

TITLE v
NAME PURVIS, BEVERLY

STREET 268
s | WeALMBCH, L 00000, DO NOT WRITE

wi | cooke, avin IN THIS SPACE

STREETADDRESS | 7065 PIONEER ROAD
Ciry-stT-2(° W PALMBCH, FL 00000,

TILE D

NAME NEWMAN, J, PAM
STREETADDRESS | 100 POSSUM PASS
GITY-ST-21P W PALMBCH,FL 00000,

TITLE

NAME

STREET ADDRESS
GITy-ST-2iP

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X(i). Flarida Statutes. [ further certify that the infarmation
indicared on this report or supplemental repart 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 o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:mﬂ Go . " Robeet A.Lec L!/z:afos SU1Y33.Yp 10

1 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Caytime Fhone #




