FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity
CLEARBROOK PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
745 CLEARBROOK PARK CIR 745 CLEARBROOK PARK CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
- MR R R
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address il j I ] |§|
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-NP CR2E037 (1206)
City & State City & State 4, FEI Number Applied For
65-0566826 Not Appticabie
Zo Country Zp Country 5. Certificate of Status Desired [ gz-gsqmﬂh"a'
- - 6. Name and Address of Current Ragisterod Agent - 7. Name and Address of Now Registered Agent
Mame
AMBROSE, JOHN V
750 CLEARBROOK PARK CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL Zip Code

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

SIGNATURE
SgMnE, typod o patad e of ragisired agent Snd Kt ¥ applicable. (NOTE: Registerad Agent signsture requirad when reinsisting) DATE
Filing Foe Is $61.25 9. Blection Carnpaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees Flcrida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Detete me Ochage [ Addition
NAME AMBROSE, JOHN V NAME
STREET ADDRESS | 750 CLEARBROOK PARK CIRCLE STREET ADDHESS
CITY-ST-2P DELRAY BEACH, FL 33445 CAY-ST. 2P )
T T 3 peise e v/7/3 @ onage (] Additon
NAME AMBROSE, JENNIFER NAME
STREET ADDRESS | 750 CLEARBROOK PARK CIR STREET ADDRESS
cayY-ST- 29 DELRAY BEACH, FL 33445 CY-s1-2p
i AT_ _ [ detete. me [ / D BCharge [ Addition
NAME BENJAMIN, ROSE NAME
STREEY ADDRESS. | 710 CLEARBROOK FARK CIRCLE STREET ADDRESS
CIFY-5T-2P DELRAY BEACH, FL 33445 CAY-5T-2P
MLE VP (W Geete TILE O change  [J Addilion
NAME WILSON, NANCY HAME
STREET A00RESS | 760 CLEARBROOK PARK CIR STREEY ADDRESS
CITY-5T-TiP DELRAY BEACH, FL 33445 cHY-ST-2°P
TRLE S [ﬂnelm FITLE OcChage  [] Addition
NAME SHOCKEY, DEBRA NAME
STREET ADORESS: | 725 CLEARBROOK PARK CIR STREET ADURESS
CIFY-ST-2P DELRAY BEACH, FL 33445 CITY-S1- 2P
TME \ [J Deiste TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S3-2P

12. 1hereby certi mmmmnmmawummmmtmdmmmwfauwexmmmd in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true accurate ghc that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
the the ed to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 171 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: Wm{ﬁ@m«m w@ﬁf/ﬁfmé 5’ / /D{/J-Cﬂy




