2000 UNIFORM BUSINESS REPORT (UBR)

E
:

DOCUMENT # N96000004103 FILED
1+ EntlyNag. May 21, 2000 8:00 am
CLERMONT GARDEN CLUB, INC. Secretary of State
05-21-2000 90005 021 ****g] .25
Principal Place of Business Maiting Address
849 WEST AVENUE ' POST OFFICE BOX 121322
CLERMONT FL 34712 GLERMONT FL 347121322
e v 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country ap Country 5. Certificate of Status Cesired d gg'gg L?gd;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KOTCH, BETTY Strest Address {P.O. Box Mumber is Not Acceptable)
11634 NELLIE QAKS BEND
CLERMONT FL 347117800 _ ,
- City FL Zip Code

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.

SIGNATURE
Signaturs, typad or printed ngme of registered agent and titla if applicatle. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
100 e fro oMy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ~ C|FD - 1 Delete TTLE O change (7 Addition
NAME BOWERS, BECKY NAME
STREETADDRESS {21518 EL VIENTO STREET ADDRESS
CATY -ST-2IP CLERMONT FL 347119339 CITY-§T-21¢
TMLE VD - [ Delete TITLE [ change [ Addition
NAME MACKEY, MARIE ‘ NAME
SIREET ADDRESS | 3728 STATE RD. 33 . STREET ADDRESS
omv-sT-2¢ ~ | GROVELAND FL 347368920 - cimy-51-29
TITLE 1] _ [ Deleze TITLE O Change [ Addition
NAME KOTCH, BETTY NavE

STREET ADDRESS
CITY-8T-7IP

stReeT AnDRess | 11634 NELLIE OAKS BEND
on-sT-2P | CLERMONT FL

TITLE [OJChange  [] Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

p— S (1 Delete
NAME ALLBRIGHT, JOY

stReet ADGRESS | 969 LAKESHORE DR.

Lim-s1-2P | CLERMONT FL 34711-2931

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-ZP

TITLE ) [ Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed:; or on an gitachment with an address, with all other like empowered.

LA E 5o BersD koTe s 4 fotfos  (752) 249-F7ust

siGNAJURE AND'IYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



