2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 10,2006 8:00 am

DOCUMENT # N97000001056 Secretary of State
1. Entity Name
02-10-2006 90004 016 ****61 .25
CLUBVIEW HOMEOWNERS ASSOCIATION, INC,
Pnn»?;pal Place of Business Maiiing Afdress
10401 MULLIGAN COURT PO BOX 47056 '
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For
59-3434069 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?gfggAhi‘Ji_ ElléAA":JEC%URT Streat Address (P.O Box Number is Not Acceplable)
TAMPA FL 33647
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 obligations of registered agent.

- SIGNATURE ‘M M”"—/ 7 EEE //2& /

Signature, yped o prnted name of rogistered agent angd ||ue hoabie {NOTE Regestoret Agurd sl e 15QuTed whef) T8nsianig) QATE
FILE NOW FEE |S Sﬁ‘l 25 9. Eiection Campaign Financing $5.00 May 8¢ . - 'Make Check Payable tO ;
) Due By May 1 2006 e o Trust Fund Contribution. Added to Fees \—\ : F}onda Departmem of State L
OFFlCERS AND DIHECTOHS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIHECTOHS IN '10
TTLE PD [J oelete TImLE [ Change [} Adaiion
NAIE STEWART, ELAINE D NAME
STAEET ADDRESS | 10433 MULLIGAN COURT STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33647 CITY-ST-7iP
TILE ™ ] Delete TILE [ Change [ Addition
NAME QUILLIGAN, NEIL NAME
STREET ADDRESS 110401 MULLIGAN COURT STREET ADDAESS
CITY-ST-2(P TAMPA FL 33647 CITY-ST-ZIP
TITLE _IsD [ Detee mE COchange T Addition
NAME HIGGINS, RITA NAME
STREET ADDRESS | 19001 CALLAWAY COURT STHEET ADDRESS
CHY-ST-2IP TAMPA FL 33647 CIY-ST-2IF
TTLE [ Delete THTLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ petete TILE (G Change (] Adtition
NAME NAME
STREET ADDRESS STRECT ADNRESS
CITY-ST- 2P CITY-ST-2iP
TILE O selete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and thai my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:




