FILE NOW: F

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

,%‘”1

RS FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N2635
CLUSTER HOMES Il GONDOMINIUM ASSOCIATION, INC.

(1)

Principa! Place of Business

PO BOX 12709

Mailing Address

1200 MCMULLEN BOOTH RD

AR ARG

e ]
I!:“ING FEE IS $61.25

ST. PETERSBURG FL 3314 SUITe €-3
ﬁIéEAﬂWATER FL 34618 3. Date Incorporated or Qualified 3a. Date of Last Repor
05/09/1688 02/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
;l 1700 Mcdviullen Booth Road El 59-2000866 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
@ ite C-3 2—_’1 §. Cerlificate of Status Desired O Feo Required
City & Srate City & Stale 6. Election Campaign Financing 0 $5.00 May Be
learwater. Fl. 28] Trust Fund Gontribution Added 10 Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 34619 2s] Usa 29) 130] Fiorida Statutes 0 ves OlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
LE|GHTON. LENNARD A 82| Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH RD
SUITE C-3 83
CLEARWATER FL 34619 &l Gy EL B[ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authatized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farviliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _

o Slgrature. typed o prirted name of registered agent and title 1 applizable. NOTE Regrstensd Agent sigraturs required when reinstatineg) DATE :a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD [C]DELETE 11TIMLE [JChange [ Addition [
NAME VALENTINE, HOWARD 12MAME 5
starer appress | 667 MALTA CT., N.E. 13 STREET ADDRESS &
OITY-51-2¢ ST. PETERSBURG FL 14CITY-51-2P &
ILE 0 XIELETE 2ITIME ™ Cichange  ['R Addiion | O
HAME GILMORE, PAM 22 NAME Haberman, Jack
staeet aooness | 673 SEGOVIA CIR., NE. 2asmertaonness | 663 Malta Court NE
Ciy-Si- ST. PETERSBURG FL 24cm.srae | St. Petersburg, F1. 33703
Lt VP CIDELETE 31T0LE [IChange [ Addition
o LOVERIDGE, ROGER 32NAME
streerancress | 613 SEGOVIA CT. NE 33 STREET ADDRESS

Lcry-sT- 2 ST. PETERSBURG FL 34.CITY-ST-21P
I SD B DELETE 41TIILE SD [Jchange X Addition
NAME YOUNG, CALVIN 4 3 NAME Warren, Jane
seer sooness | 673 SEGOVIA CT NE aasmeer aoorzss | 679 Malta Court NE
CITy-ST-21P ST PETERSBURG FL ssorv-sr-ze | Bt. Petersburg, Fl. 33703
TILE [CIDELETE S1TTLE [CcChange  [J Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TITLE {DELETE 61TITLE [CJchange [ Addition
NAMI 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2IP

14. | do hereby corlfy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frorida Stalutes. | further
gertify that the information indicated on this annual report or supplemental annual yeport is true and accurate and that my signature shali have the same legal effect as if made under
ocath; that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my namse

appears in Block 12 or Block 13,if changed, or on an attachment with an address.

MERTS 74

B?f:fpﬁo

e Phione 4




