|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000241

1. Entity Name !

C. L. E. HOMEOWNERS ASSOCIATION, ING.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90007 027 ****4] .25

b

I
Principal Place of Business Mailing A}ddress

\
16360 JOG RD 16360°JOG RD

DELRAY BEACH FL 33446

|

DELRAY BEACH FL 33446-2323

Ve VA I %

t
2. Pigcipal Place of Business ¢ .L .= 14 U+ IM-3. Mailing Address C L .. — £1OA. /G

AR

|

. MEAMNTTIETN

e/s P Reegueeon 198 | Yo FRuPeery Mewagenedt Aol
Suite, Apt. #, etg! 2" Suite, Apt. #, etc. | v ' DO NOT WRITE IN THIS SPACE
Howd $.57 SwiTE 0/ Y000 S.57 AYE Su, e [0
City & Stage City & State 4. FEI Number Applied For
Lave WolRkTiH , Frowon | LAkG o , Flogipa 65-0602900 Not Applicable
o Zi S N _ Country I . _ _ LCountr e - ) . . iti .
- %3 ‘_{.6\5 ) R , 3%419 5 —?q“_“;\ V‘(SEE&H 5 Certificate of Status Desired . E— &g ;’-g‘lﬁ:j:ém"a‘ — —

6. Name and Address of Current Registered Agent

!

SIMON, ERIC : !

egistered Agent
e,

2875 UNIVERSITY DR -
STE 300 ‘ QIUTTE.-  [Of i
City ip Code

CORAL SPRINGS FL 33065 | Lok LawokTH- FL | "%35063

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
\
SIGNATURE Jerpy Flntduw) a / >/ / Food
(NOTE: Repistered l’gan[ signatura raguired when reinstating) 7 DATE

S\gnatu{a. tyPRg or primted ndme of registered agent and tite It applicable.
]

|
FILE NOW:
FEE IS $61.25

9. Elléction Campaign Financing
TF%JSt Fund Contribution,

$5.00 may Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE oP [ MBelets e PD R change [ Adgiion | &
A MILLER, REBECCA ? NV AL SCHRRNGER =
STREET ABDRESS | 18380 JOG RD ! STREETADDRESS | 24396~ DA ctsoy DR §
omy-sT-7P | DELRAY BEACH FL 33448 ! CITY-5T-2IP LAKE WoRTR o, 334¢7 &
TLE sD V' P¥pelete TILE 50 pd:hange [ Addition S
wue | CAREY, ELEEN | we (D le < appuldo

STREET ADDRESS™|- 16360 JOG RD | _ . — [ STREETADDRESS 4_/’ ARG Pl O — AP

crv-sT-zP | DELRAY BEACH FL 33446 ; CITY-5T-2IP Mm e R R Y

TITLE 1132 s TITLE 1'. A ’ FThange [ Acdition
NAME NAGNAN, DENNIS M T HAME ng, BRuegmes

STREET ABDRESS | 16360 JOG RD 1 SREETADDRESS | ¢/ 2.5 & [Parlwbel-Soal oy d

cmv-st-2F ) DELRAY BEACH FL 33446 | CY-sT-2IP LrHGE, v TR 7~ 33 o?

MLE O Delete TITLE _ {?PQ STM F—h(p)( (3 change TR Addition
NAME | NAME h -

STREET ADDRESS ‘ STREET ADDRESS 9 53 & olsms Tl‘%'kg e

CITY-5T-2P BITY-§T-2P W SN T {.:Z" 2369

TITLE 1 pelete TITLE D{P P. ) ] Change mddmnn
NAME NAME K ETH-  PVIpss /%{_ ,é

STREET ADDRESS SREETADORESS | o pfp G PAAUPEFSONS

o512 | s | 7 il padparae L 3367

TITLE "1 Delete TITLE i [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

(;]"n‘fz‘s_f_‘m: VY R I CITY-ST-2IP

120 heré_by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
. indicated on this report or supplemental 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 corperation or the receiver or trustee empawered 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 attachment with an address, with ali otheri like empowered.
&) y

1 g )}2

SIGNATURE: . 5&%?/ i

fﬁr k] ;"\ t;:
N2 g

O Az Canou o

SIGNATURE AND TYPED OR P

INTED NAME PF SIGNING OFFICER OR DIRECTOR

T R LM

tla?/sg/ o

/ Dat

Daytme Phone #



