| FILED
:2007 NOT-FOR-PROFIT CORPORATION Apr 12, 2007 8:00 am

ANNUAL REPORT

ecretary of State
Pgitycml;]mlyENT # N050000061 51 04-12-2007 90044 Q32 ****6] 25
CIELO COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
8136 OKEECHOBEE BLVD. 8136 OKEECHOBEE BLVD. qutoobov
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
S AR AU RRRER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?ggfq Addilonal
‘8. Name and Addrass of Current Registerad Agent 7. Nameo and Address of New Registerad Agent
Name :
JEFFREY R. MARGOLIS, P.A. 67( (Aﬁ?/fﬂ n 4 [g(/iLC’, /A
C/O DUANE MORRIS LLP Street Addrese/(P [j ‘ﬁ?er is Ng} Acceptable) /
200 SOUTH BISCAYNE BLVD., SUITE 3400 Q) Mersc .t
MIAMI, FL 33131
City Zip Code
Werhn FL | %5355,

8. The above named entity submits thj
the obiigations of register.

or the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

J/f J. fogie EM 74 f/ﬁwjl (4ap/mw “Jé'#r/” ’7//2/1

SIGNATUR
Mru W (ng‘gezed agent and tite if applicable. (NOTE: Hugls‘ered Agenl signature requited when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE DP ¥ nelete e PD O Change  [XAddition
NAME DREWS, ROBERT W HAME Shavtn fquo
STREET ADDRESS | 1015 N STATERD 7 SUITE C STREFTADDRESS | 1OV N 5
ony-Si-2P | ROYAL PALM BEACH, FL 33441 CY-ST-2 Royal Puim g Qa_cb FL 33411
TMLE DV ﬁnelete TLE VhD [0 Change  [RAddition
NAME GOSSELIN, ANETTE NAME Bhac EieM
STREET ADDRESS | 1015 N STATERD 7 SUITEC STREET ADDAESS 145 U State ?c'l 1
omy-§T-2P | ROYAL PALM BEACH, FL 33411 CITY-51-2 ?.oyeu Prist Bosci. FL33¢ 11
TLE DST K] nelte TME sSTD [ Change [ Addition
NAME CAPUTO, SHARON NAME rova Enig bt 1A T
STREETADDRESS [ 10156 N STATERD 7 SUITEC STREET ADDRESS | 1815~ A St
onv-s1-2¢ | ROYAL PALM BEACH, FL 33411 CITY-ST-2p Rv\[al B M Boach FL 33911
TIMLE O Delete TiTLE [1 Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$T-21P
TITLE O Delete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivilr or trustee empowered 10 execute this repo uired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment}vith gn address, with all other ke empowere

SIGNATURE: 22 }15 )03- 561 333-N700

OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Qxt. A0AO



