FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B parthan
Secretary of State
DIVISION OF COF{POHATLONS

LY

DOCUMENT # N35147 (0)

1. Corporation Name

CLEARBROOK HOMEOWNERS ASSOCIATION, INC.

AT AT MO

Principal Place of Business Maling Address
135 SE 5TH AVENUE 135 SE 5TH AVENUE
SUITE 200 SUITE 20
DELRAY BEACH FL 5256 DELRAY BEACH FL 5256 3. Dale incorporated or Qualified 3a. Date of Last Report
11/13/1989 05/01/1995
2. Principal Place of Business o w4 2a. Maling Address W ts#. FEI Number Applied For
)
[21] R KT ) 650174411 Not Appicable
Suite, Apl. #, efc. 950‘."%7'“ | Suite, Apt. #, etc. c__c_o‘{é?}" . $B.75 Additional
2 ﬂxk ‘5\)\ 2ﬂ "r}“\.&f\.; AN 5. Cerifcate of Status Desired O Fee Requirad
City & State‘ c -'%5[.63 City & Stare , (" ’;«(" {“.3:;‘?63 6. Election Campaign Financing $5.00 May Be
E[ " \‘.\", TN E‘ - c..“. ; L'_\‘ V- Trusl Fund Cantribution 0 Added to Fees
il ‘
¢ AN Lo W Country | Qoo™ 'qd“ Country 8. This carparation has liability for iMangible tax under s. 199,032,
;ﬂ %QQ e \‘\ E] Eg‘ ?'(px’&'\ EI Florida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Namec QA M K
15en
MYERS, SHARON 82| Steol Address (PO Box Number is Not Acceplabie)
135 S.E. STH AVENUE - 135 S.E._St Ave
SUITE 200 . Ly
DELRAY BEACH FL 33483 ool e
Delcay Beach FL || 334¢3

11. Pursua.‘u to the provisions of Sections 617 502 and 617.1508, Flarida Statutes, the above named corpordlion submits this statemient for the purpose of changing its registered office
ar régnstered agent, or both, in the St - h changs wa% authorized by the carporation’s board of directors. | hereby accep! the appointment as registered agent. 1 am
g a5

SIGNA{UHE

S\g' alt e, Qg ;| h INOT[?;JT;IBM;R;;“ 5.}1;!1,@ ;a\iw il when estar ng - o DAt

12. OFFICERS AND DIRECTORS 13, ADDIMONS'THANGES 10 OFFICERS AND DIRF GO IN 13
T PD [ADELETE 14 TIILE PP Ocrange [ Addition
NAME PREISER, RICHARD C 1.2 NAME Eummd Mikea
streer acoress | 135 SE 5TH AVE #200 1351ReE ADORESS | B E 8,E 5 ™ Ava
GITY- ST-2P DELRAY BCH FL N 140ITY-51- 2P Dj._lm¥ FiI 3%g3
TITLE VD [ADELETE 21TIRE vPb {1 Change Addition
N HASNER, LLOYD 22nae €iseacad , Sel
STREET ADCRESS 135 SE 5TH AVE #200 23STREETADDRESS | 438 S.E. 5t‘h AVG.
CITy-§1- 2P DELRAY BEACH FL - 2 4LIY-51-2P
TITLE STD ADELETE J1TIE STDO [ Change [ Addition
NAME MYERS, SHARON 32 NAME Briggins f Al
smeerancess | 435 SE STH AVE #200 sastaeer noRess | 138 §.F St Ave

CITY:S1- 29 DELRAY BEACH FL sactestze | Daltay Beash F£I 234983

TITLE [CJDELETE 41TITLE ¥ [(change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 440ITY-S1-2P

TITLE [ JDELETE 5.1 TIRE DCnange [ Addition
HAME 52 NAME L“;'g"‘ _1 ]y -»,J-,-
SIREET ADORESS 5 3 STREEN ADORESS "']5 . 1"’5 ) *"[—
. PHEL . 25

ITY-ST-2IP 54 CTY-ST-2IP
TITLE [TDELETE 61TIILE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-57- 2P £4CY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is valuntarity fumished and dees not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual 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 carporation or the receizer ar trusfee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name

6/ HO7-(¥-855Y

Dt Oaytime Phona ¥

CR2E037 (12/95)




