2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 06, 2008 08:00 A

DOCUMENT # N02000008852

1. Entity Name
CLIFTON PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Susiness Mailing Address
8425 AVALON COURT C/0 SUSAN DUKE
CUMMING, GA 30041 8425 AVALON COURT

CUMMING, GA 30011

MR R RO

Secretary of State

01122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI HnTed o
20-1481164 Not Applicabie
5, Certificate of Status Desited [ ggzg Sggd“m"a'

6. Name and Address of Current Raeglstered Agent

ESPY, BEVERLY

CrOPIC PROPERgtESIggY-RITE DRUGS Do NOT WRITE
302 CECIL G. COSTIN SR. BLVD.

CAPE SAN BLAS, FL 32456 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE

Signatura. typed or prinlod name of registersd agent and ke if applicable {NCTE. Regisiored Agant signaturs raquired when ranstating) DATE
Flling Foe Is $81.25 9. Eisction Campaigh Financing $5.00 May Be
* . Due by May 1, 2008 Trust Fund Contribution, 0O  Added to Fees-
10. ‘ i OFFICERS AND DIRECTORS l
TLE PD
NAME HATCHER, RICHARD

STREET ADORESS | 1500 LAND CREEK DR.
CITY-SI-ZIP BISHOP, GA 30621

TALE vD

NAME ESPY,BEVERLY & -

STRE ADURESS | 1579 HWY. 19 SOUTH . HoDDOOo4gned
oY-§T-21 LEESBURG. FL 31763 GB:”L‘.:]. |"' UH—HBUL'.I':I—EI 1 13 E'l . CIS
TITLE TD

NAME DUKE, SUSAN

STREET ADDRESS | 8426 AVALON COURT
OF-ST-27F | CUMMING, GA 30041 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2p

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

MLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver of trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmantith an address, with ail other ki pawered.
SIGNATURE: /%«Amg% M cﬁ/’/ 4/ oF 7 fi{ﬁa{?

SK;NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate




