2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N31675

1. Entity Name
THE CLOISTERS HOMEOWNERS ASSOCIATION, INC.

FILED
06 EPR -4 P 3: 42

Principal Place of Business Mailing Address R P R oo _th P ::
1435 CEDAR BAY [N 1400 CEDAR BAY LN P o R TR e
SARASOTA, FL 34231 SARASOTA, FL 34231 T *
e s G D RO LR R ORFRAAERE
419 CebAR Bay LA

Suite, Apt. #, etc. Suite, Apt. #, ete. 03282006 ChQ-NP CR2E03T {11/05)

City & State City & State 4, FEI Number Applied For

S ARASOTA , Fi 65-0116868 Not Applicable

Zi‘:;q 23/ Cw;"\ys. A p Country 5. Certificate of Status Desved [ E:;g Additonal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name

HUTCHENS, MARILYN
1400 CEDAR BAY LN Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen und tide i spplicatia, (NQTE: Registered Agent signatuse required when renstating) DATE
#. Election Campaign Financing $5.00 Be Make check payable to
Amended AR Is $61.25 Trust Fund Contrbution. L] Acgiad o pape Florida Department of State
10. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Xnergg TMLE P 2 ﬁhange [ Addition
et i ayiogs e RICHARDS, WATHAN
STREET ADORESS | 1435 CEDAR BAY LN STREET ADDRESS (4 9 C'EO/’QR 8A .All/
cry-sT-zP | SARASOTA, FL 34231 CaTY-ST- 2P SARALCOTA Z 2523 [
TmE TD O befete e 4 O Change ] Addiion
STREET ADDRESS | 1400 CEDAR BAY LN STREET ADDRESS (a7 d AR T -0~ #%E1. 95
/14706 b 0 bl n
orv-s-zp | SARASOTA, FL 34234 CATY-ST- 7P 4/ 14/06--01071--004 b
THE Sb 0 petete Tme O Chnge [ Addition
NAME YONKER, RICHARD NAME
STREET ADDRESS | 1424 CEDAR BAY LN STREEY ADDRESS
CiTy-ST-29 SARASOTA, FL 34221 CITY-ST-2P
TIEE {1 pelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2P i CITY-ST-7P
TALE / "7 7 beete TME OO cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-ZP
TLE 0 telete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$1- 2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipeni with an address, with all other like empowered. q ‘/ )

. /
SIGNATURE: 7J“WW 3/"" 5:“/ K206 (%?3—?75/ 2

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




