P r -

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

i FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N03000009526

1. Entity Name

CLEAR LAKE ESTATES HOMEOWNER'S ASSOCIATION,

04-24-2006 90456 018 ****61.25

OVIEDC, FL 32765 OVIEDO, FL 32765

INC.

Principal Place of Business Mailing Address

PMB 345 4250 ALAFAYA TRAIL PMB 345 4250 ALAFAYA TRAIL
SUITE 212 SUITE 212

) 4/’01%%15459

2. Principal Place of Business 3. Mailing Address

AT AR B G

Suite, Apt. #, etc. Suita, Apt. #, etc.

GREEN, BRAXTON JR
13620 SUNSET LAKES CIRCLE
WINTER GARDEN, FL 34787

03142006  Chg-NP CR2EO037 (11/05)
City & State City & State 4, FEI Number Applied For
04-3680171 Not Applicable
<ip Country Zip Country 5. Certificate of Status Dasired a 58'75 'A'dditinnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Ll Buraside, do Leliable Pm()crhl Maroders

Street Address (F’O BE{( Nu ber is Not Al

fi‘i%‘i’ . &u’r@ 32

Ciw()\f edo |

FL | 855

the cbligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its registered office or registeret’j agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and ttle i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVST O Detete TILE Presiden's D’t,(hanue [ Addition
NAME GREEN, BRAXTON JR NAME
STREET ADDAESS { 13620 SUNSET LAKES CIRCLE STREET ADDRESS
CIry-§T-21P WINTER GARDEN, FL 34787 Ciry-§1-zip
me D O] Delete e 6@){0,\’0.?{;! fclange [ Addition
NAME GREEN, BRAXTON JR NAME
STREET ADDRESS | 13620 SUNSET LAKES CIRCLE STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 GrTY-ST-2IP
TLE [ telete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP
TITLE O Delete ML 3 Change [ Addilion
KAME " NAME
STREET ADDAESS STREET ADORESS
CITY. §1.2IP CiTY-57-TiP
TITLE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-ZiP CIfy-§1-2p

e mpowered.

SIGNATURE:

1 qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ale and that my signaturs shall have the same legal effect as i made under oath; that | am an officer or diractor
efuth this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUREANE-TYPED

IAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phong #




