FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000000241 04-18-2008 90024 049 ****6] 25
1. Entity Name
C. L. E. HOMEOWNERS ASSOCIATION, INC.
Frincipat Place of Business Mailing Address YUuUut i v
ASSQCIATED PROPERTY MGMT. ASSQOCIATED PROPERTY MGMT.
1928 LAKE WORTH RD. 1928 LAKE WORTH RD. )
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 ) Lo
S S HRREREREMD AR
Suite, Apt, 4, elc. Suite, Apt. #, elc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0602800 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired ] ?i'gsqﬁ:j:d“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ASSOCIATED PROPERTY MGMT. 4 ‘
1928 LAKE WORTH RD. Street Address {P.Q. Box Number is Not Acceplable)
=
BOCA RATON, FL 33433
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prnten name of registered agent ard Hle if applicable (NOTE: Registered Agenl signalure required when remsianng) NATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be _Makq_chemc_!;—:ba}aple to -
Due by May 1, 2008 Trust Fund Contribution. [} Added to Fees .Florida Department of State . -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE sD 1 Detete THLE [ Change {7 Addition
HAME CARDULLO, ANITA RAME
STAEET ADDRESS | 4386 DANIELSCN DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TINE T O oelate HILE [ Change [ Addition
NAME BURGARD, DUANE NAME
STREET ADDRESS | 4290 DANIELSON DR STREET ADDRESS
CIy-57-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TILE P O oelete TILE [ cChange [ Addition
NAME MASSIELLO, KENNETH NAME
STAEET ADDRESS | 4419 DANIELSON DR STREET ADDRESS
CITy-Si-ap LAKE WORTH, FL 33467 CITY-51-2iP
TILE 7 Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-S1-2P
TITLE O Delete TITLE [ Change O Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ pelete TInE [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Frorida Statutes. | further certify that the information
indicated on this report or supplemental repps is trie and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver of trusteg’ampowered 10 exacitt this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlac ess, with all oiper e empowered.

SIGNATURE: Dl)ﬁrbé‘ guﬁ#’fb /{&6/

E OF SIGNING OFFICER OR DIRECTOR

Dayirme Phona &




