2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 08, 2005 8:00 am

)
DOCUMENT # N95000000241 Secretary of State
1. Entity Name
02-08-2005 90005 010 ****4]1 .25
C. L. E. HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7100 W CAMINO REAL 7100 W CAMINQ REAL
SUITE 117 SUITE 117 QUUIQ:.,UL
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E07 {10/04)
. /
City & State City & State 4. FEI Number Applied For
‘ 65-0602900 Not Applicable
Zp Country : Zip Couniry 5. Cerificate of Status Desired [ $8+7 9 Additional
) Fee Required |
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T - Name _ —
¥1A6-8’% Eﬁk’ﬂll_NO REAL Street Address (P.O. Box Num‘ber is Not Acceptable)
#117
BOCA RATON FL 33433
City ) FL Zip Code

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

SIGNATURE
Signatus, typed or prinied name ol 1egistered ageant and title |l aaplicable (NOTE Regsierad Agent signature raguised whan rginsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trusy Fund Contribution. (] Added to Feas
"OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10_
TILE VP O Cetste THLE O Change [ Addition
NN MCGINNIS, JOMN T NAME
STREET ADDRESS | 4480 DANIELSON DR STREET ADDRESS
Cly-SI1-7IP LAKE WORTH FL 33467 . CITY-ST-ZIP
L S0 [ Dalete i RO [T change () Addition
NAME CARDULLO, ANITA NAME
STREET aDDAESS | 4386 DANIELSON DR STREET ADDAESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T- 7P )
TILE ™ 0O oelete TITLE _ O change 3 Addilion
NAML BURGARD,?UANE NAME
SIREET ADDRESS 4290 DANIELSON DR STREET ADDRESS
CITY-Si-ZiP LAKE WORTH FL 33467 CITY-ST-2IP
TiIE Dv [ oelete TIRLE {J change [ Addition
NAVE MARTIN, LAURA : e
StREET ADDRESS 4512 WOKKER DR STREET ADDRESS
crv-st-zp  |LAKE WORTH FL. 33467 CITY-ST- 2P
P - —
THLE [ Detete TIRLE [ change [ Addition
e MASSIELLO, KENNETH i
sTect abokess | 4419 DANIELSON DR STREET ADDRESS
orv.sr.ze | LAKE WORTH FL 33467 CIlY-51- 2P
TIILE 1 delele TILE [J change  [] Aacition
MAME NAME
STREET ADDRESS STREET ADDRESS
Clly-ST-7iP CITY-5T- 2P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver ustee empowsyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachmen/l?l%/ address,

'other like empowered.
SIGNATURE: AE | E gwftft’@) / v/y/ﬁ%r S6(-362- T4y

PR'@TED NAME OF ING OFFICER OR DIRECTOR Daytime Phone #

S10VATURE AND TYPE




