FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10/97)

i NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . O O am
: CORPORATION . Sandra B. Mortham y :
B ANNUAL REPORT Secretary of State S e Creta Of State
1993 DIVISION OF CORPORATIONS 1 Y
o Pcoorpormion Nama N97000004076 (2)
H
2 CLEAR GENESIS, INC.
i
1 Principal Piace of Business Mailing Address
% 1500 ATLANTIC BLVD.. #308 1500 ATLANTIC BLVD., #308 3. Date Ingorporated or Qualified
£ | KEY WEST FL 33040 KEY WEST FL 33040
; 4, FEI Number Applied For
; b5 -¢ 7?]?8; Not Applicable
L Principal Placé of Businass 2a. Mailing Address B $8.75
B. Corlificate of Status Desired O -£9 Additional
21 Jﬂt SeNRISE ._Dj‘) v ;;l E Dﬁ/}g Fes Roquired
: Sutte, Apl. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Be
i gz| El Trust Fund Conlribution O Added to Fees
City fu State City § State 7. 1 this nonprofit corporation a hameowners association?
?S]Ié'/ Wesr, FL ) My Wesr £L [ Yes BNo
Zp ° Counlry zp / d Country 8. This corporation awes or has paid the current year Intangible
24 §3 94'0 #5 /-{PA//L&E E 33“‘0 m ”W Personal Property Tax due Juna 30. D Yas ENO
: #. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
i 81] Nama
o
£
ki me-". JOHN T 82| Street Address (B.0. Box Number i t Acceplable)
i 1500 ATLANTIC BLVD., #308 o4 N1 5E e
z KEY WEST FL 33040 8
! 84| Cit i
& Y, 85| Zip Cods
| Niear FL |*| 2=
1. Pursuant to the pravisions of Sections 617 0507 and 617.1508, Florida Stalutes, the above-namag/corporation submits this statement for the purpose of changing its registered
office or registered agent, aor both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
) agent. | am famitiar with, and accepi the obligations of, Section B17.0503, Florida Statutes. :
.| sianaTURE
' Slpnllum typed or printed name ol registered agont and tile il apphcabla (NOTE: Reglstersd Agant signature required when reinstating) DATE
) 12, OFFICERS AND DIRECTORS 13. J ADDITIONS/CHANGES TO OFFICERS AND DJ,HECTOHS IN 12
LT D [T DELETE RRT: o "1l hange L] Addition
t NAME UNCOLN, JOHN T 12 NAME
; steeTAporess | 1500 ATLANTIC BLVD., #308 1.3 STREET ADDRESS fé* ’a nvé/’/d/ RISE .Dﬂ e
| omsrze | KEY WEST Fi, 33040 140TY-ST-Z5p ey NWesr, o 33040
;o e EE FELER, WARTHA B [ oECeTE 21 VIF/ D Change ] Addition
H NAME |HA 2.2 NAME
I8 1
i | smamaoess | 1500 ATLANTIC BLVD., #308 sasei ooness | S84 SUNEISE Deive
CTY-ST-2P KEY WEST Fi 33040 2 4Ty -5T-2P Ke Y }1/ Eor. FL33040
T D ] DECETE FRENT: ‘yjj ) [T Crange LT Addition
.| e LINCOLN, BRADLEY 32 ave
© | smemaoness | 1500 ATLANTIC BLVD., #308 sweroess | B E 14 Swrise Ditive
CITY-§1-21F KEY WEST FL 33040 34.67Y-5T-2IP ;(ﬁ'f EST, i A B3040
g | mme [ pELeTe 1 TILE ¥ T Change ] Addition
I NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST- ZIP 4.4 CITY -5T-2IP
e T DELETE 51TNLE [T change [ Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P : 54CITY-$T-7p
me - ' T OELETE 8.1 TITLE [l changs  [J Addition
HAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP
4. Thereby certify that the information supplied with 1his fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under ath; that | am an
ﬁ'ﬂ%ﬁ’ 1«:>2r di'§f1°L %f Slh'e cr:‘orporgtion or 1ho n;.!‘cei'ver orl Wlshme eﬂpd)owered to execute this report as raquired by Chapter 17, Florida Statules; and that my name appears in
or Bloc if changed, or on an altachment wilh an address.
¢ s Tomdl 77 Lineo)
: N -
SIGNATURE: Achn D < Zidl  Posaroevr 2os/fon  (806) 298-0577




