2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001058 Jan 24, 2005 08:00 AM
1. Entity N _
iy ame Secretary of State
CLUBVIEW HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business 7 Vﬁaﬂing Address i
10401 MULLIGAN COURT PO BOX 47056 ,
T-MPA FL 33647 ' ) "llngPA FL 33647-0109
4
2. Principal Piace of Business | 2. Mailing Address “I”I‘ ‘ ||| ”ll” |’
Suite, Apt. #, tc. o o Suite, Apt #, elc 15t MOORE CR2E0S7 {10/04)
City & State ) City & State ) - 4. FE| Nurnber Applied For
_ 59-3434069 Not Applicable
Zip Country Zip Country 5. Ceitficatg of Status Desired [ ?i.gfqgrdggional
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registerad Agent
T S © | Name
STEWART, ELAINE D .
10433 MULLIGAN COURT Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

8. The abova 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: obligations of registerad agent

SIGNATURE N — — -
Signature, typad or printed name of ragrsterad agent and Wife f epplcable {NUTC Regrsiered Agenl signalure tequirad when renstating) DATE
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFiCERS AND DI BE.CIOF%S i 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ Delete dht [ Change [ Addition
NAME STEWART, ELAINE D HAME
STRFFT ADDRESS 10433 MULLIGAN COURT o simeerabcRrss
Cily-Si-2p TAMPA FL 33647 O 5] 4P
iLE D T Delete THtE [ change  [J Addition
NAME QUILEIGAN, NEIL NAME
SIREET ADDRESS 10401 MULLIGAN COURT : 1ALL T ALDRESS
cry-st.zie | TAMPA FL 33647 . CHY-Sl- ot
THLE sD o ] Delete i [ change  [] Addition
NAME HIGGINS, RITA NAME R A A
&
STREET ADDRESS 119001 CALLAWAY COURT STREET ABDRESS i ;ggggﬁéﬁﬁ g?ms 5195
cny-5i-2F | TAMPA FL 33647 . QI1Y- 5178 i - -
Lt - T pelete (3 [ change [ Addition
NAME NAME
SIRLET ADDRESS STAEE T ADDRFSS
CITY-ST-2IP CITY-S1-7F
e ) o [ Delele B} B [ change  [3 Addition
RAME NAME
SIREFT ADDRESS STRECT ADDRE S5
Cny SI-2IP Y- ST 2
™ - Cloaee | 1 [ change [ Addition
NAME ) AAME
SIRELT ADBRESS SHALE | ADURE S
Ciy-Si-2p Y-S 27

12. | hereby cerﬁg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07;3)6}, Florida Statutes, ! further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of rustee empowered to execute this report as required by Chapter 617, Flarida Statules, and that my name appears in Block 10.or Black 11if
changed, or on an attachment with an address, with all other like empowerad

smmmua&@@dz‘%w B s f/zgér 75 372 Foke

SIGMATURE AND TYPED OR PRINTED NAME OF SIG QFFICER OR BIRECTOR Daytene Phore 4




