FILED
2005 FOIR:'I:SEILTR%%%';‘%RAT'O" Mar 03, 2005 8:00 am

1. Entity Name (03-03-2005 90182 032 ***]158.75
CLEARVIEW LAKES INC.
Principal Place of Business Mailing Address
3100 ALBERT ST. 3100 ALBERT ST, 5 0 u 2 2 3 G 9
CRLANDO, FI. 32805 ORLANDO, FL 32806
Suite, Apl. #, etc. Suite, Apt. #, elc.
pL.#. e uite, Apt. #, &lc 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FANCCACYE ___ [ [NotAppicabic
Zip Country Zip Country " . $8.75 additional
] ) f . ion.
. 5, Certificate of Status Desired Z/ Fes Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e — - . .. . Name - - .
GREGOR, JOEL oo
3100 ALBERT ST. : kS N Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806 '
. \é
e N
. Ay City FL | Zip Code
8. The-abova named entily submifs this statemerit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerec agent: ) B
SIGNATURE P i
Signalwe, typed of prinied néma of regrsienea agont and Lie J apphcabla. (NOTE: Registered Agenl signature 1equired when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete ImE ClcChange [ Addition
NAME GREGOR, JOEL HAME
STREET ADDRESS | 3100 ALBERT ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32806 CITY-51-71P
TITLE [} erete TMLE [change [ Addition
NAME HNAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2IP ) ciy-S1-2i
TLE 3 Delete TME [ change (7] Addilion
HAME NAME
STREET ADDRESS .}~ — - - _{| STREET ADDRESS )
CIFY-ST-28 CITY-ST-2IP - N - :
TME [ Oetete THLE Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§%-21P
THLE [ Delete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
MmME . [ Desete TITLE [ cChange [ Addition
NAME : ‘ ' - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21> CITY-ST-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fivida Statutes. [ turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee em) ered to execute this report a5 réquired by Chapter 607, Florida Statutes; and thatamy name appears in Block 10 or Block 114
changed. or on an attachment with an a %&%\fyl other like empowered. /
SIGNATURE: A A/taM 2 /0chC oy Y
5muamnz’§u$§\bﬁbon rnlmﬂnmz oF OFFCER OR oR 7 Data Daytime Phone ¥




