FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CLOVERLEAF STUDIO 9, INC.

DOCUMENT # NO1673

Principal Place of Business

Mailing Address

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90131 034 ****75.00

[25]

29] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

JOHNSON, CARLEA .
900 N. BROAD ST.
BROOKSVILLE FL 34601

81; Name

10. Name and Address of New Registered Agent

82! Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant t¢ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent. or both, in the State of Florida. Such change was authonize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appaintment as registerad

SIGNATURE Signature, typed or pnnted name of registered agent and litle If applicable. (NOTE: Rogrstared Agent sig Yequired whan reinstat DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME pe [ DELETE 1.1TME [JChange [ Additian

NAME JOHNSON, CARL A. 12 NAME

streeT aopress| 900 N. BROAD ST. #2029 1.3 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 14 CITY-5T-2P e

TrLE S [X DELETE 21THLE ;‘L}.orence B. Larson KlChange  [JAddition

NAME HEARD, HELMA 22NAME * -

street rooress| 900 N. BROAD ST. #4160 23 STREET ADDRESS gggogév?ﬁ:d Isi‘z ' 52:232

CITY- ST-ZIP BROOKSVILLE FL 2, 4 CITY-ST-ZIP v ’ : - -

TME VD [ DELETE 31TME [Change [ Addition

NAME STARK, BENJAMIN E. 32 NAME

streeTanoress| 900 N. BROAD ST. #2027 33 STREET ADDRESS

CITY-ST.ZIP BROOKSVILLE FL - 34.CITY-ST.ZIP T

TITLE T DELETE 4,1 TITLE T3Change [ Addition
Ann Lowe

NAME MIESSE, LENORE 4.2 NAME

sreeeTaoovess| 900 N. BROAD ST. #9 wosmemromess| | 200 N+ Broad St., #4162

arv-sr.ze | BROOKSVILLE FL U Brooksville, FL 34601

TME : -{] DELETE 51TE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GIY-8T-2P 54 CITY-ST.2IP

TME {J DELETE &1 TILE CiChange L] Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST- 2P

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cartify that the information
indicated on this annuat 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 | am an

officer or director of the corporation or the receiver or truslea empowerad to execute this report as required by Chapter 617, F
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/16/99

lorida Statutes; and that my name appears in

7965570

0070769

900 N. BROAD ST. 900 N. BROAD ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 02/27/1984
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
|22] [27] 59-2662815 «~ —| -[NotApplicablo-
- & —
Clty & State ity & State 5. Certifcate of Status Desired B $8.75 Adqltlonal
El EI Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 may Be
24

CR2E037 (11/98)

(352)

Date .

Day(ima. Phone #



