FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S ecretary Of State

DIVISION CF CORPORATIONS

POCUMENT #  N17420 (3)
ORKLEAF CLUSTER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Agdrass "II“"I ||”|||| |||" I'

NIRRT

500 MARSHALL ST P O BOX 755
SUME (-A TARPON SPRINGS FL 346880755
us
&SEARWATER FL 34615 3. Date Incorporated or Qualified | 3a. Date of Last R&%n
0/21/1986 1/t
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 ;l 59'31 1M2 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
wie. Apt 7, el r—! ‘ P 5. Certificate of Status Desired O $8'75 Addtlonal
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution {j Addad 10 Fees
Zp Country Zip Cotiniry 8. This corporation has liability for intangibte tax under s. 199.032,
—2;1 E} ;1 33] Florida Statutes O ves = no
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GIACINTO, VINCENT M. 82| Sueel Address (F.O. Box Number is Mot Acceptable)
20811 US 1O N.
CLEARWATER FL 34621 &
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617,0502 and 617 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signaturg ypod o printed name of registeres agerl ano title il applicabie, {NQTE Regislared Agent signature raquired when reinslating) DATE )
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1.0 TITLE Ll Change L] Addition
NANE GIACINTO, VINCE 12 NAME
sineer aooaess | 192 KATHLEEN CT 13 STREET ADDRESS
CiTY-ST- 2P TARPON SPRINGS FL 14 5IY-5T-ZIP
TINE VPD ] oecete 21 TITLE [ change 1T Addition
HAME STRIANO, BOB 22 WAME ‘
staeer ooess | 428 E LURIEN PLACE 29 STREET ADDRESS
CITY - ST- 7P TARPON SPRINGS FL 2, 4CITY-5T-ZIP
TITLE sD [ ] becere 31 TIE Ll Change L) Aodition
HAME KRONK, DEBBIE |. 3.2 NAME
sreer anoaess | 101 KATHLEEN CT 3.3 STREET ADDRESS
CITY - ST- 2P TARPON SPRINGS FL 34, CITY-51-2F
TINLE 0] [ peere 41TILE U Crangs ] addition
NAME AMADEQ, LISA 4, 2 NAME
staeer aponess | 112 KATHLEEN CT 4.3 STREET ADDRESS
CITY-ST- 71P TARPON SPRINGS FL A4 CITY-ST-2
e DO P oruee §1TME Board PDrrector O Change 2] Addiion
NANE MCGOVERN, DANIEL 5.2 NAME Doroth 9 voes\e
staeet acoress | $05 KATHLUEEN CT SISREETADDAESS | 1 O Kya¥hleen &1
CITY- 51 21p TARPON SPRINGS FL 5AEMY-51-2P Tar POV S DG % -
TILE [ ortere 6.1 TITLE v N Change Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LilY-51- 2P £.4 CITY- ST-2P

14. | do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statifes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation of the receiver or trustee empowered 1o exgeule this report as required by Chapler 617, Florida Stetules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. S .

SIGNATURE:  dlsi K Moo il i)

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phaod ¢ aORSH01

MY e Kroak /éﬂ{fe«q? £13-9 292t

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E0G7 (9/96)



