FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 08:00 AM
ANNUAL REPORT _ , Secretary of State
DOCUMENT # N11776 g

1. Entity Nams
CLUSTERS ON THE LAKE HOMEOWNERS'
ASSOCIATION, INC.

[, A 3

Principal Place of Business Mailing Address .
C/0 BISHOP, CHARLES, D C/0 BISHOP, CHARLES, D
1502 BUCKEYE RD N.E, APT. 2 1502 BUCKEYE RD., N.E., APT 2 .

WINTER HAVEN, FL 33881 S WINTERHAVEN, FL 33881 US

L3

— [RR T

01292005 No Chg-NP CR2EQ37 {10/03) -
DO NOT WRITE IN THlS SPACE 4, FEI Number . A‘pp{[ed Far
59-2846277 o Net Applicable

5. Ceriificate of Status Desired  [[] fg;gl Additional

6. Name and Address of Current R;é?s:ered Agent

o2 SOV R NE. ' DO NOT WRITE
WINTER HAVEN. FL 33881 IN THIS SPACE

8. The above named entity submits this stazement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. I am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed of phnted nama gf ré;slered sgent and il F applicable {NOTE. Registered Agent signalure requm;d when reinstabng} DATE ) _ )
Filing Fee is $61.25 v 9. Election Campalgn Financing $5'00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS _
TILE PCD
NAME HUFF, NANCY
STREETADDRESS | 1502 BUCKEYE RD., N.E. APT 1 N4 140
CTTSTIP | WINTER HAVEN, FL - U2/ 10/05~80070-019 61,2
TITLE VD
NAME BELL, WILLIAM A.

STREET ADDRESS | 1502 BUCKEYE RD., N.E, #5
LTy ST 2P WINTER HAVEN, FL

TITLE STD
NAME BISHOP, CHARLES D

STREET ADORESS | 1502 BUCKEYE RD., N.E. #2 \ q
CIy-sr-2p WINTER HAVEN, FL DO NOT WR'TE

e IN THIS SPACE

SIREET ADDRESS
Crry-g1-2p

THLE

NAME

STREET ADDRESS
CITy-57-2P

i

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X), Flarida Stanatas. Lurther carlity 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 cath; that | am an officer or director
of the corporation or tha receiver or trustes empaowered 0 execlie this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

ﬂGNATUHE:M%} W d-T-a5 93297 7737
SIGNATUREANDWTO PR:NTEDWEO%GDFTORD'HE“OR . Date Daytrne Phone »

v vie s Y oTSsShoR



