FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA GEPARTMENT OF STATE

Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # NZ26350

1. Carporation Name

(1)

CLUSTER HOMES I} CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

(RN OO A

1700 MCMULLEN BOOTH RD 1700 MCMULLEN B0OTH RD
STE G3 SUE C3

CLEARWATER FL 34619 CLEARWATER FL 34618-2129
us us

3. Date Incorporated or Quaiified
05/08/ 1986

3a. Datﬁzolle.é?l‘%r‘t

2. Principal Place of Business

j26]

28, Mailing Address

4, FEl Number
59

Applied For

Not Applicable

Suite, Apt. #, elc Suite, Ap!. # ete, . ] $8B.75 additional
-El a 6. Certificate of Status Desired (] Fas Roquired

City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Foes

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 2 30 Florida Statutes Oves o
8. Name and Address of Current Registered Agani 10. Name and Address of New Repistared Agent
81) Name

LEIGHTON, LENNARD A 821 Strest Address {P.O. Box Number is Not Acceptable)

1700 MCMULLEN BOOTH RD

SUNE C-3 83

CLEARWATER FL 34619 8 Gy FL 28] Tip Codo

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statomant for the purpose of changing its registered
office or ragislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, b anm lamiliar with, and accept the obligations of, Section 617.

Stgnature. yped or printed name of rapistered agent and tille |l applicable.

(NOTE: Regpsiered Agenl signalure requined when relnetating}

DATE

iz OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TaLE D [ DECETE 1A TITLE [T change 1T Addition
NAME VALENTINE, HOWARD 1.2 NAME

sreeer aooness | 867 MALTA CT., N.E. 1.3 STREET ADDRESS

EY-51-2p ST. PETERSBURG FL 1.4 GHTY-ST-ZIP

TITE 1D T DELETE 21 TILE (] Cnange L Agdition
NAME HABERMAN, JACK 22 AME

streer aomeess | 683 MALTA COURT NE 23 STREET ADDRESS

CITY- ST 24P ST. PETERSBURG FL 2.4 GHY-ST-2P

e VP ] DELETE 3ATITE [JChangs  [] Agdition
NAME LOVERDGE, ROGER 32 NAME

sreeesaooness | 693 SEGOVIA CT. NE H 3.3 STREET ADDRESS

Y-St B ST. PETERSBURG FL 34, CTY- 5T- 2P

TIE D T DeLETE 41TIME [JChange [ Addition
KAME WARREN, JANE 4 2NANE

seer annacss | 679 MALTA COURT NE 4.3 STREET ADDRESS

Gy~ ST-2 ST PETERSBURG FL. LA DITY-ST-2P

TITLE | M 511MLE [T Change [ Addition
A 5.2 NAME

SIREE T ADDRESS 5.3 STREET ADDRESS

CTY-SI-2¢ 8.4 0y - ST-2P

L ] pecere 61TILE Tl chenge |3 Addition
HAME 62 NAME

STREF| ADDRESS J .3 STREET ADDRESS

CITY-5T-21p §.4 iTY-§1-2P

| am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if

SIGNATURE:

ey

ED

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the .
infarmation indicaled on this annual report or sulgplameﬂta\ annual report is rue and accurate and thal my sighature shall have the same legal effect as if made under oath; that

€ Tecaiver or trustes empowered 10 execute this repaort as required by Chapter 617, Florida Statutes; and that my name

anged, or on an ettachment with an address.

—

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yy
7

Caytime Phone #0087 180

CR2E037 (9/96)



