2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # N97000001056 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
CLUBVIEW HOMEOWNERS ASSOCIATION, INC.
Erincipal Place of Business Maling Address.
10401 MULLIGAN COURT PQ BOX 47056
TAMPA FL 23647 'll'JéMPA FL 336470103
s prewms | ([[[{INAIREAMRIID
Suite, Apt. #. etc. Suite, Apt #, elc. MOORE CR2E037 {11/03)
City & Slale Clty & Stare 4. FEi Number [ [Applied For
- ] ) 59-3434069 i 7__[N0[ Appiicafsh
p Couriry zp Country B. Certificate of Staius Desired | ?i'gg :;ﬁg;ﬂona]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, ELAINE D - . :
10433 MULLIGAN COURT Street Address (P.O. Béx Numbir |? Notl Ac_:t_:-(-ep!able) ) | B
TAMPA FL 33547
Cily - FL g Zip Code

8. The above named entily submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Staté of Florida. | amgrﬁil_iar with, and éccem
the obtigations of registered agent.

SIGNATURE ;. A 5 _

Signature, Iyped or printed name of regisiared agent and (Mle i applcable (NOTE, Regisiered Agent signalure required whan remnstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5,0{} May Be Make Check Payable to
Due By May 1, 2004 ' Trust Fund Centribuiion. L Addecto Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN - '
hilits FD C] Delete TITLE ) ] [J Change EIAddiiion
NAME STEWART, ELAINE D NANE NG00 3357 7
STREET aopress | 10433 MULLIGAN COURT STREET ADDRESS ULAE A0S -E0003-000 81075
orv-st.zp | TAMPA FL 33647 CITY-5T-2IP
les D Eloeete — f i 7'{] Change  [J Addmian
A QUILLIGAN, NEIL WAE
STREET aopRess | 10401 MULLIGAN COURT STAEET ADIORESS
ooz | VAMPA FL 33647 OITY -51-2P 7
T sD 7 Delete THeE CicChange [ Addition
NAME HlGGENS, RlTA NAME
STREET ADoRESS | 19001 CALLAWAY COURT STREET ADDRESS
oy -S-1p TAMPA FL 33647 -8 oipy-sT-ze
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-ST- 1P Y- ST- 2P
e 3 Delere e Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P | omvesize )
TME 3 pelete TILE [ Change ] Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
DIV -ST-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)i), Ficrida Statutes. | further ¢erlify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oalh; thal | am an officer or director
of Ihe corperation ar the receiver ar trustee embowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or an an attachynent with an addregs, Wi allother like empowered,
i

SIGNATURE: 1 ; Ml




