FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CLERMONT GARDEN CLUB, INC.

00004103 (5)

Principal Place of Business Mailing Address

845 WEST AVENUE
CLERMONT FL 3412

POST OFFICE BOX 121322
CLERMONT FL 347121322

00

3. Date Incorporated or Qualified

3a. Dae of Last Report

2. Pancipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 ;a \_{_7\101 Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. . $I3,75 Additional
,2—2‘ ;‘ 5. Certificate of Status Dasired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24 28] [20] [30] Floriga Statutes [Tves [MNo

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Registered Agent

KOTCH, BETTY
11834 NELLIE OAKS BEND
CLERMONT FL 347117600

B1} Name

82] Street Address (P.O. Box Number is Not Acceptable)

84 City

Zip Code

FL |

agant. | am familiar with, and accept tha obligations of, Section 617.
SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of regisiered agent, or both, in the State of Florida. Such chan eo\ga?:'amé\orsized by the corporation's board of directors. | heraby accepl the appointment as regstered
. Florida Statutes.

Signatwe typed or printed nama of registerad agenl ang title if applcakle

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, —_ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TILE [ oFcere 11 TMLE vio R [ Change ™ T Addition
NAME 12 MAME MARTHA CQONLEY

MERE LANVE
STREET ADDAESS 1.3 STAEET ADDRESS Y3IHE TUSTA
CHY-ST. 2P 3.4 CITY-51- 2P ELAND  Fhy 3I¥723b i =
TITLE T DELETE 2LTMLE ‘ [b’ﬁhanpe [ adiiion
NAME 22 NaME FE ANNIE DIERRIN @

UuEe

STREET ANDRESS 2ssmeeraoonss |16 54 EASYT RUE N
CITY- 51- 2P 240my-57-20 G X
TILE ] DeLETE 31 TiTLE Change Addifion
NAME 32 NAME BeTTY K.OT‘«:.E& BN
STREET ADDRESS aasTRerT poaess |V V& 3 NBLLIE kS
CITY-S1-21p 3.0TF-5T-2F . e RmMmoNT., TL, 3471 — 1800
e T DELETE LUTILE 5 4 BrThange L[] Addition
HAME 42 NAME weLE Wl RIBRE
SIREET ADDRESS sasteeeraooness | 611 4B HARDER ROAD
CITY-§1-7IP A4CTY-5T-2P | Epn ~NY, & - 33
TILE [J DELETE EATITLE Change Addition
NAME 5.2 NAME
STREE ADURESS 5.3 STREET ADDRESS
CiY-51-2IF 5.4 CITY-ST-2IP
TLE - |1 DELETE 6.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P 6.4 CITY-5T- 7P
14, | do hereby cerlify thal the informalion supplied with this iling does not qualify for the exemption stated in Section 113.07(3X(), Florida Statutes. | further cerlify that the

information indicatad on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that
| am an oficer ot director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

{252 ) ada - 9304

4/ 4 {97

Dayume Phone ¥ 0B0G49

Apr 22 1997 8:00am

CR2EQ37 (9/96)



