’ ,
2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N04000005848 Secretary of State
1. Entity N
iy Rame 02-02-2005 90131 001 ***183.75
CLIFTON RARK HOMEOWNERS'S ASSOCIATION, INC.
Principal Place bf Business Mailing Address
4700 MILLENIA BLVD STE 400 4700 MILLENIA BLVD STE 400 v h
ORLANDO FL 32839 ORLANDO FL 32839 bb“uuo €3
e T LT
Suite, Apt. #,: etc. Suile, Ap1. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI yumber Applied For
) 7 /o‘? o (o(os 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fz'gfq;:’;g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S —— — - —_— - — Nama E S — RN -
PERLMAN, JEFFREY -
4700 ‘M|LLEN|A BLVD STE 400 Street Address (P.O. Box Number |§ Nc?t Acceptable)
ORLANDO FL 32839 ,
' City FL | Z°Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo(h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
Sl?r\alule, Iypad or printed name o registarad agant and Lils if appiicable (NOTE. Regwslarad Agenl signalyre raquired when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Feas
0. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP O petete THLE 1 Cnange ] Addition
HAME PERLMAN, JEFFREY NAME
STREET ADDRESS | 4700 MILLENIA BLVD STE 400 STREET ADDRESS
CTY-SI-7iP QRLANDO FL 32839 CITY-5T-2P
TITLE QV [ Deleto THLE . [ Changa [ Addition
NAME P!ETEHSON, DON NAME
SIREET ADDRESS {4700 MILLENIA BLVD STE 400 STREET ADDRESS
CITY-ST- 2P QRLANDO FL 32839 CITY-S1-7IP
IILE DST _Oloeete  fome . 7 O Change [ Addition
Thame DF)WLING, LARRY ™™~ T T T R e ’ - T T - - R
STRECT ADDRESS | 4700 MILLENIA BLYD STE 400 STREET ADDRESS
CITY-§1-2IP O;RLANDO FL 32839 CITY-ST-7P “
TITLE 5 O Delets IMLE [J change [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TLE ' [ Deete HILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDAESS
CIY-$1- 2P » CITY-S1-7IP
e O pelete TITLE [J Change  [] Addition
NAME f ‘ NAME
STRFET ADDRESS | STREET ADDRESS
CITy-81. 21 : CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this f|I|n§; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or tee empowered lo 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 af s, with all other like empowered.
u@_,__ T4 I/ufga(mw 1-19- of 7 -226-2525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylima Phong #

SIGNATURE:




