2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # H57719

1. Entity Name
CLERMONT RECREATION CENTER, INC.

\ . T

ecretary of State

04-28-2004 90238 025 ***158.75

Principal Place of Business
C/O LAWRENCE M YUHA -
4 WESTGATE PLAZA
CLERMONT FL 34711-28757 ~ &

Mailing Aqdrésg__, P
/0 LAWRENCE M..YUHA .

4 WESTGATE PLAZA
CLERMONT, FL 34711-2875

Lo v 1
i

. [

DO NOT WRITE IN THIS SPACE

IR A

04212004  No Chg-P CR2ZE034 (10/03)
4. FE| Number Applied For
NOT APPLICABLE Not Applicable

$8.75 aaditional

5. Certificate of Status Desired K h
Feae Required -

6. Name and Address of Gurrent Registered Agent
YUHA, LAWRENCE M.
4 WESTGATE PLAZA
CLERMONT, FL

- L T e e o e —_— o T —- 1—

DO NOT WRITE
IN THIS SPACE

8. The abova 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 regist

d agent.

SIGNATURE e -
. Signature, typgd‘w_.primed nama of registared agent and litle If pplicable,

(NOTE: Registered Agent signature reauired when rainstating) DATE

- ' FILENOWI FEE IS $150.00

' After May 1, 2004 Fee will be $550.00 | . T/ustFund Contribution.

9. Eiqctii)n Ca-r'ﬁpaign Financing

$5.00 mayBo
Added to Foos

10. «1___ OFFICERS AND DIRECTORS |
e DST o

NAME YUHA, JOSEPH

STREET ADDRESS | 4 WESTGATE PLAZA

CITY-ST-2IP CLERMONT, FL '

TITLE PD PO

NAME KRAJCIR, LANNY R.

STREET ADDRESS | 4 WESTGATE PLAZA

CITY-ST-2IP CLERMONT, FL

TiTLE DVP -

NAME YUHA, LAWRENCE M.

STREET ADDRESS | 4 WESTGATE RPLAZA - s s e R —
CITY-ST-2IP CLERMONT, FL

TITLE

NAME

STREET ADDRESS

GITY-ST-ZiF

TITLE

MAME

STREET ADDRESS

CITY-$T-2IP

TITLE

NAME .
STREET ADDRESS

CITY-$T-71P -

~7 DO NOT WRITE

IN THIS SPACE

12. t hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

nt with an address, with all ather lke empowered.

/A ZAHNY R.Keascire

d-2¢-2ooY  (381) 394 -25¢48

'TED NAME OF BIGNIKG OFFICER QR DIRECTOR

Dae’ Daytime Phone #

i N



