2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 755883

1. Entity Name

CLEARY PINES HOMEQWNERS ASSOCIATION, INC.

THE

d

-

i

Principal Place of Business

6950 CLEARY PINES

C/0 DENTRY, DEBORAH
WEST PALM BEACH FL 33413
us

Mailing Address

6950 CLEARY PINES

C/O DENTRY. DEBORAH
WEST PALM BEACH FL 33413
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90119 015 ***%5] 25

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FElNumber NOT APPLICABLE Applied For
T L WU  WURN S __::-:_ - - -- — e . e mmmee . ] ) NoOt Applicable.
Z' - T ar
® Country Zip Country 5. Cerlificate of Status Desred [ §ese'g§q$f:c:"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, ROBERT Street Address (P.C. Box Number is Not Acceptable}
3540 FOREST HILL BLVD.
SUITE 203
WEST PALM BEACH FL 33406 iy FL [ 2P Coce

' ngna!ura_ typsd or prirted name of ragistered agent and titie if applicabla,

{NOTE: Registered Agent signaturg required when reinstating)

DATE

.

¥ FILE NOW: FEE IS $61.25

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
. Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

3
s

10, : B} OFFICERS AND DIRECTORS
THTLE P i [ Detete e [JChange [ Addition
NAME NEWMAN, MEL E. ‘ NAME
STREET ADDRESS { 100 POSSUM PASS STREET ADDRESS
on-sT-2P  |W PALM BCH, FL 00000 CITY-ST-2IF
TILE 18T O pelete e [ change [ Addition
NAME LEE ROBERT A NAME
“STREET ADDRESS | 3540° FOREST HIEL"BLVD:=#203 ~ - STREET ADDRESS S =S .
CITY-ST-21P WEST PALM BEACH FL 33408 CITY-ST-ZP .
TITLE v [ Delete TILE [ change ] Addition
NAME PURVIS, BEVERLY NAME
sTREET ADDRESS | 6900 CLEARY PINES TRAIL STREET ADDRESS
or-sT-2¢ W PALM BCH, FL 00000 CITY-ST-2P
TITLE D O pete e [ change ] Addition
NAME COOKE, ALVIN NAME -
STREET ADDRESS | 7065 PIONEER ROAD STREET ADDRESS
omr-st-z¢ | W PALM BCH, FL 00000 CITY-ST-21P
e D 7 Delete T Ol change 1 Addition™
NAME NEWMAN, J. PAM NAME -
STREET ADDRESS | 100 POSSUM PASS STREET ADDRESS
orv-sT-zP | W PALM BCH, FL 00000 CIFY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 2 CITY-5T-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
quired by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it
L

"L/‘ji SU 53 .c;'

of the corporation or the receiver or trustee empowered 10 execute this report as res
changed, or on an attachment with an address, with all other like empowered.

BNNATURE RESESETE 2ohes + 4 Leo

SIGNAT

URE:

SICHNATHRE AND TYPED (8 BPEIMTER MARME AE CI1~AMING (EEICED AR NIDEATAD

P

Y

e,

L CRZED37 (10/02)



