| | o FILED
2005 NOT-FOR-PROFIT conponA'rmN Mar 18, 2005 8:00 am

ANNUAL REPORT (ARj Secretary of State

1. Emuy Neme . y e
CLEARWATER VIELAGE HOMEOWNERS' ASSOCIATION
INC. )
Principal Place of: Business Mailing Address
g% (‘:IO,EVELAND STREET 5272 %OEVELAND STREEY
CLEARWATER FL 33755 CLEARWATER FL 33755 BB 0 06 1 9 1
2. Principal Hac:a of Business 3. Mailing Address ||l|m| mlmml"ml’mnmmﬂlmlll“mumm
: il
Soite, ApL ¥, eic. Suita, ApL ¥, oic. 15t MOORE CRZECS? (10/04)
City & State : ’ City & State 4. FEl Number e am Applied For
‘ C6 - 25 O8O Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired O gg.zxiﬁhnm
5. Name and Add of & ? Registered Agent 7. Namo and Address of Now Registered Agent
e e s — = - o~ Na.mo . P pp— B iz =
T REISHEL, BERNARD _ T T T — —
423 CLEVELAND STREET STE 100 Straet Addrass (PO anNumbaf is Not Accaptable)
CLEARWATER FL 33755
City FL 1 Tip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. § am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Sigrature, yroed o phnisd RATe o fegratated agent and lite ¥ sppicable, {NOTE: L Apend mauwnd whan:

&2 9. Election Campaign Financing %$5.00 May Bo

" Trust Fund Contribution. 0O Added o Fees
0 M o - ‘\ =
~OFFICERS AND DIRECT RS - 11 ADDFI'IONSICHANGES T OFFICERS AND DIRECTORS IN 10
e o 0 petets TLE Dichange [ Addition
NAME REICHEL, BERNARD K JR. KAME '
STREET pORESS | 423 CLEVELAND ST . STREET AQDVESS
CHY-ST-2F CLEARWATER FL 33755 CITY-ST- 2 .
TIRLE L. [ Deiew e O changs  [7] Addition
NAME FISCHLER, 1RO NAME
sIRect apoRess (423 CLEVELAND ST STREETADDRESS
ery-si-zp |CLEARWATER FL 33755 CITY-ST- 2P ,
HE - D . . . 7 Detets N O change [T Asdition
HME VALTIN, PATRICK NAME '
- ———1—5TREEY ADORESS 423 CLEVELAND ST’— — el e v ) STREETADDFESS | e T e i T T T — e e e
any-si-7p CLEARWATER FL 33755 C1Y-Si-2P
TILE 0O peteh TILE 1 change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P CHY-SF- 7P .
hE O peisn HLE [ changs [ Addition
NAME NAME .
STAEEY ADDRESS STREET ADDRESS
CIY-51-2F urr-s1-1P
wme L 2 Deleio LE [ change [ Addition
naveE | T NAME
STREET ADORESS | v v oor ] STREETADDRESS
cry. 120 i MY R envstan

12. | hareby cefiify that the information supplied with this filing does not quality for the exemptioh stated In Section 119.07(3)(i). Florida Statnas. | further certify that the infermation
indicated on this repont or supplemental reportis frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receivar or rustee empowered o execule this repm as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addless with all oﬂler like empowered

SIGNATURE: __<C 0l28lor 922 441519

TURE AND TYPED OR PRINTED NAME OF SKINING OFACER DR DIRECTOR Bate Darytera Phone #




