FILED

- 2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000000165 OA4-T-2008 S0019 009 7276123
1. Entity Name

CLUB ROAD ESTATES HOMEQWNERS' ASSQCIATION,
INC.

00
Principal Place of Business Mailing Address 4 u U B “ ‘ JJ
5446 CLUB CIRCLE /0 CMC MANAGEMENT ‘
HAVERHILL, FL 33415 2950 10G ROAD
GREENACRES, FL 33467
e S g LT
c_lo C‘_m c anaaﬁmcn*
Suite, Apt. #, etc, Suite, Apl. #, etc. 03172008 Cha-NP CR2E037 {12/06
2950 Jog Ro od o (/oo
Gity & State ~ Cily & State 4. FE| Number Applied For
Gr cENQer s F | 85-0876575 Not Applicable
‘._B%F;:-I.L,_—I_*,,A N Aﬁf%ﬂh . Mi o ﬁ_?ofzw_____ﬂ 5. Certificate of Status Desired l:l si 'F{Eqadgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GERRISH, SCOT A
CMC MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
2950 JOG ROAD
GREENACRES, FL 33467
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required wnen reinstating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing 55_00 May Ba ‘ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Deparlment of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEF!S AND DIRECTCRS IN 10
TITLE 5D [ Delete TITLE D& Change [ Adoition
NAME TUMA, MICHELE NAME TUAmas, michele
STREET ADDRESS | 5456 CLUB CIRCLE STREET ADDRESS
Clry-§7-21P HAVERHILL, FL 33415 CITY-ST-21P
TILE VP O pelets TILE B Change [ Addition
NAME BROOKS, FLOYD NAME
STREET ADDRESS | 5415 CLUB CIRCLE STREET ADDRESS Sl‘f 05 C ‘ L b Circle.
CIY-ST-2IP HAVERHILL, FL 33415 CITY-ST-Z1P
TTLE S . o [Ooglete __ B me ° D ) Change _Baddition | _
HAME BIGHAM, BRAND! NAME O or f O
STREET ADDAESS | 5412 CLUB CIRCLE STREETADORESS |5 1 % ¢ jedn Circl e
CITY-ST-2IP HAVERHILL, FL 33415 CITY-ST-2P West Palm . Becach. FL 2305
TITLE P 7 Detete TITLE () [ Crange ] Aduition
NAME HARVIN, REMAR NAME Bor FOFd 5 i‘QCC\/ G .
STREET ADDRESS | 5446 CLUB CIRCLE SIREET ADDRESS 5,_1‘0 Cliek Circ le
CITY-ST-2IP HAVERHILL, FL 33415 CITY-ST-2IP West é)olm o) cach EL 33415
TITLE D [ Delete TITLE [ Change  [) Addilicn
NAME MURPH, BETTY NAME
STREET ADDRESS | 5446 CLUB CIRCLE STREET ADDRESS
CITY-S1-2 HAVERHILL, FL 33415 CiTy-ST-21P
TITLE [ pelete TOLE [ change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

42. | hereby certify that the information supplied with this fl|ln§ does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa thig'report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5L

changed, or on an attachment with an adgress, with all

SIGNATURE: v

SIGHNATURE AN|

Rericar Horvin HliFloy Ledr—1 O L,

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytime Phone #




