2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 11, 2003 8:00 am

DOCUMENT # N96000004103 ecretary of State
1. Entity Name 04-11-2003 90219 020 ****5] 25
CLERMONT GARDEN CLUB, INC.
Principal Place of Business Mailing Address
849 WEST AVENUE POST OFFICE BOX 121322
CLERMONT FL :3471-2 CLERMONT FL 34712
Suite, Apt. #, etc. Suite, Apt. #, tc. MCK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number NOT APPL'CABLE Applied For
Not Applicable
2P Country ap Country 8. Certificats of Status Desired O $8‘75 Additicnal
' Fee Required
6. Name and Address of Current Registered Agemt ) T Name and Address oi New Ragistered Agent
- B " B T s — ~ Name* E = ——_ T T o= T oo - - -~
MARSHALL! HAZEL Street Address (P.O. Box Number is Not Acceptable)
1611 DREW AVE
CLERMONT FL 34711-7800 -
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre, typa.d or pri_n.ilzad name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
i 8. Election Carnpaign Financing 5.00 Make Check Payable to
FILE NOW: FFE IS $61.25 Trust Fund Contritution. O fdded tohgzyes,ae Florida Department of State
4 T
10, ’ OFFICERS AND DIRECTORS 11. ADDITS ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Gelate TmE FRES: DE NT hange [ Addition
wot . | WARE, LOIS v BewWERS, @ .;o K ¥o RD. W
streeT ADDRESS | 11400 CYPRESS DR sweeraonress | # 2548 E L ViEN
orv-sr2¢ | CLERMONT FL 34711-9339 ov-stze | () ERyb,JE' FL.247 11 -9234
TITLE D ’ O Delets TILE IeT. Vice 'PRES "I'?fCNT D [® change [ Addition
NAME MACKEY, MARIE RAME ConNLE AR
sTRecT aporess | 3728 STATE RD. 33 STREETADDRESS |/ ;' 1 80 é—y R 5ERRYGT-‘
CITY-5T-7P GROVELAND FL 347368929 ) CITY-T-2IP CLERMoNT,FL. 347! £- 7535
TLE TS ; © O Delete TILE l2.nd Vice Pﬁ?ks } E,}J W carge O Addiion
NAME KOTCH, BETTY KAME G lLeriA D, NeSLg
sreet aooress | 11634 NELLIE OAKS BEND STREET ADDRESS | -/ 3 0 HeELM ﬁ:Lc )/ Carkd L&
crv-sT-2p | CLERMONT FL 34711 stz | (L LegmonT FL! 347/
T VPD [ Delete TITLE % at?r-'T.-ff_)' Do (¥ change [ Addition

NAME HOLMAN, CATHY
STREET A0CRESS | 12817 BROWN BARK TRAIL
CIvY-5T-2iP CLERMONT FL 34711

NAME Fo
STREET ADDRESS ‘E l:S(lEAJT LAVE g/
w126 QLEK‘MONT" FL. 34911 -9(8 %+

e sD _ O Detete
NAME ARMAN, MARY

sTReEr ADORESS | 2138 HELMSLEY CIR.

crv-sT-27 | CLERMONT FL 34711

TITLE C.6RREZ PCWD/,(JG CEC RE f&’ﬁ/ “tﬂ}hange 1 Addition

NAME 5‘ =3 ﬁ;,—_ Hece A
STREET ADDRESS 4 ”G’ H/ L_g KESHORE PrRiVE

CITY-S7-2P CL 5’3 MUIUT FL. 34711 —}9’38’

TITLE [J change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TIE L[] O palete
HAME MARSHALL, HAZEL

stReeT ADORESS | 1611 DREW AVE

crv-st-zib | CLERMONT FL 34711

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all other like empowered.

QICNATIHIRE- XL AL LTE %AWRFHEZEL MARSHALL- -’6‘-/0?/o_’:  953-394-27 24

CR2E037 (10/02)



