2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # N35986

1. Entity Name

CLEARVIEW LAKE ESTATES HOMEGWNERS ASSOCIATION, |

Secretary of State

03-09-2001 90488 032 ****61.25

Principal Place of Business

/O PAT MOORE. SECRETARY
1773 SUNRISE PLACE
CLEARWATER FL 33755

Mailing Address

G/O PAT MOORE. SECRETARY
1773 SUNRISE PLACE
CLEARWATER FL 33755

RUUOU Y &w

t

2. Principal Place of Business

3. Mailing Address

[T

A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 09, 2001 8:00 am

WA

City & State City & State 4, FE| Number Applied For
59-299 1539 Not Applicable
leﬁr e ._.-,fiLimfy . “_Z_'f)q , t vCounlry . 5. Certificate of Status Desired ~ [J ?g'gesq lﬁf:;ti"“a'
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent —
Name
MOORE, PATSY A Street Adadress (P.O. Box Number is Not Acceptable)
1773 SUNRISE PLACE
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 1 petete TITLE [ Change [ Addition
HAME MILLER, W. BRUCE HAME
STREETADDRESS | 1952 CLEARVIEW LAKE DR STREET ADDAESS
orsvzP | CLEARWATER FL 33755 o120
TITLE D O petets TILE DT [ Change [ Addition
KAME MOORE, PAT NAME
_STREET ADDRESS | 1773 SUNRISE PL _ STREET ADDRESS
orvsi-2° | GLEARWATER FL 33755 - il L R
TILE Dv [ Delete TITLE O Change [ Addition
HAME COBBS, ELITAD NAME
STREETADDRESS | 1912 CLEARVIEW LAKE DR STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33755 CITY-8T-2IP
TITLE DS O Delete TITLE [ cChange [ Addition
NAME SPENCER, BRENDA NAME
STREET ADDRESS | 1742 ALGONQUIN DR STREET ADDRESS
omv-s2¢ | CLEARWATER FL 33755 ci-Sr-2p
TinE D O Delete TILE [J Change [ Addition
NAME SKLARSKI, CHARLES M NAME
STREET ADDRESS | 1636 CLEARVIEW LAKE DR STREET ADDRESS
orv-si-2p | CLEARWATER FL 33755 ~ | B
TITLE v . T Ve LR e D. [ Change mkddition
NaME RS TN NAME Robartson, NOYIT\GL
STREETADORESS | © 7 T 7 P smeeTAoDRESS | {423 3KY DR
om-sizp | 7w el e et T AT &T avsi-ze | #legrwater FL 33755

12. | hereby certify that the information supplied with this filin

I he - { does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwan address, with all other like empowered.
SIGNATURE: ﬂﬁf{ = /2 D

SIGNATURE AND TYPED‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl A 8§ 2001 127-447-1/25

Data Baytima Phone #

§,

CR2E037 (10/00)

—




