2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N04000002628-

1. Enl ame

S(ngH'?IERN PINES HOMEOWNERS ASSQCIATION OF
CLERMONT, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT, FL 34711 CLERMONT, 1. 34711

DO NOT WRITE IN THIS SPACE

LT T —

04012008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
55-0829445 Not Applicable
i i $8.75 Aaditionat
5. Cerlificate of Status Desired [N Fee Requirad

8. Mame and Address of Current Registared Agent

LADD, DALE J
1135 EAST AVENUE
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above 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 registered agent.

SIGNATURE
Swgnature, typed or prded nama of regiaterad agent and trie f spplcable, {NOTE: Regaisred AQont Sgnatune requirad when rangtaing) DATE
Flling Foo Is $61.25 8. Eection Campaign Financing $5.00 may Be GOONO0AET7 T
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . -._;i -_j _Ll.j.;. A ke e
‘ o Do/ D8-B0054-002 51,25
10. OFFICERS AND DIRECTORS
LE PD " - N
NAME LADD, DALE J

STREETADDRESS | 1135 EAST AVENUE
CTY-§8-2p CLERMONT. FL 34711

TME vD

NAME LADD, DARRYL A
STREETADDRESS | 4135 EAST AVENUE
CITY-57-2P CLERMONT, FL 34711

TIME 8TD

HAME LADD, NANCY

STREET ADORESS | 1135 EAST AVENUE
Chy-51-2p CLERMONT, FL 34711

me

NAME '
STREET ADDAESS
Cy-§1-ZpP

TE

NAME

STREET ADDRESS
CITY-S3-2P

TILE

NAME

STREET ADDRESS
{ny-s1-2°

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
incicaled on this report or supplemeptal report is true and accurale and that my signature shall have tha same legal eflect as if made under oath; that | am an officer of direclor

of the corporation or the receiver or mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with with all other like emipowered.
SIGNATURE: i . Y-1v- 0¥ 252 29 Tt
SIGNATURE AND R PRINTED NAME OF S)GMNG OFFICER OR DIRECTOR Dee Daymna Phone #
\




