FILE NOW: FILING FEE IS $61.2!5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION 01 CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90054 008 ****61 .25

DOCUMENT # N96000004103

1. Corporation Name

CLERMONT GARDEN CLUB, INC.

Principal F'lace of Busingss Mailing Address

849 WEST AVENUE
CLERMON" FL :3471-2

POST QFFICE BOX 121122
CLERMONT FL 34112

1A G

2, Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26) 08/06/1996
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Nimber Ap Hied For
22] 27 NOT APPLICABLE No: Applicable
ity & 3tat City & Stat it
Ciy & State 1y e 5. Certifcate of Status Desired a $8.75 Add'monal
23 E‘ Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
24] [25] 20| [30] Trust Fund Contriaution Added t Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
KOTCE, BETTY 82| Street A idress (P.O. Bo< Number is Not Acceptable}
11634 NELLIE OAKS BEND =
CLERMONT FL 34711-7800
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.050:

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its “agistered
office ur registered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of Jirectors. | hereby accept the appoiniment as recistered
agent. | am familiar with, and a :cept the obligations of, Section 617.0503, Fiorida Statutes.

Slgnature, typad or printed n: me of registered agen and e if applicable. (NOTE. Registered Agant signatura req lired when reinstating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD 5 DELETE 11 TITLE FTRrRESICENT ) Change [ Addition
wse | CONLEY, MARTHA awe  [BECKY BOWETD, o
sTreeTADORESS| 4348 JUSTAMERE LANE \asmecTaooress [ 2 53 L '
crv-st-ze | GROVELAND FL wemste CLEhmeon T, FL Tl -~ $339
TME VD 0 DELETE 24TIMLE VICE FPRISIDEUT (QChange (] Addition
NAME BOWERS, BECKY 22NAME frarRIE MALEEY
STREETADDRESS| 12518 EL VIENTO 2ssmreersoness | ST AE ITHTE BD. 33
| onvstze | CLERMONT FL 347118338 24CITY-ST-2P RovEi A D FL F473e ~ ¥92 ¢
TILE 1D [J DELETE 31TIME ’ CJChange [ Addition
NAME KOTCH, BETTY 33 NAME
sTReeTA0DRESS| 11634 NELLIE QAKS BEND 3.3 STREET ADDRESS
CITY-ST-ZIP 1 ‘ :I EBM! ’Nl E] 34 CITY-ST-ZIP
TE S J] DELETE 41TITLE SEe RaTHeY [JcChange [T Addition
NAME RIBBE, HELEN 4,2 NAME ObY ALLBRIGHT
stReeT ADORESS| 11148 HARDER ROAD aasTREETAODRESs (G b G AMKE S HORE DR
orv-st-z¢ | CLERMONT FL asorvsrze (L ERMOR T FL. IVt - 2937
TME L1 DELETE 51TITLE ° [OCrange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ oELETE 6.1 TITLE CChange (] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP

14, ) hereb certily that the information supplied with this fiing does not qualify 7 the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicate-d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der oath; that | .am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as rec uired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A o

* ——— i v

ﬁ’%’ SN OTROREQUIRED

OIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98) 0072978

U .

(7522 ] 2epa- §3044

2/33/39

Daytime Phone #




