N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004103

1. Entity Name

CLEAMONT GARDEN CLUB, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91487 038 ****61.25

Mailing Address

POST OFFICE BOX 121322
CLERMONT FL 34112

Principal Place of Business

849 WEST AVENUE
CLERMONT FL :3471-2

2. Principal Place of Business 3. Mailing Address

A RAREAR TR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3
City & Stalg City & Siate 4. FEI Numb Applied For
& Siag w " NOT APPLICABLE ot Appicebia
Zip Y Country Zip Country 5. Certificate of Status Desired d gi';sq l‘ﬁ?:(;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e Name _gg. e Ao o = — B [
- } MARSHAEE ~fAzEC Sl
KOTCH, BETTY Street Address (P, Box Numberjs Not Acceptable)
11634 NELLIE QAKS BEND /déj ff My A ‘
CLERMONT FL 34711-7800 (L ER Mo,-J ri /—2, 3 471

City

FL

kYAl

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, 1yped or printad name of ragisterad agant and titie if applicable.

{NOTE: Registerad Agent signature requirad whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 1 Delete TILE Dchange [ Addiion | 5
NAME WARE, LOIS NAME &
sTreeT Anoress | 11400 CYPRESS DR STREET ADDRESS g
GITY-ST-2IP CLERMONT FL 34711-9339 CITY-57-21P 5
MeE D 3 Delete TITLE [Jchange [T Addition | G5
NAME MACKEY, MARIE NAME ‘
steeeT anoress | 3728 STATE RD. 33 STREET ADDRESS
or-si-2¢ | GROVELAND FL 34736-8929 CTY-$T-2IP

LT 1 TS e g L= s e et e - [ Change. (] Addition |
NAME KOTCH, BETTY NAME ‘
sTREET ADDRESS | 11634 NELLIE QAKS BEND STREET ADDRESS
cmv-sT-2¢ | CLERMONT FL 34711 CITY-5T-2IP
TILE VPD Delete e £ ENT Change (] Addition
NAME STARLING, PHYLLIS # NAME %_ﬁ;% ,{\;}%—ﬁ %?‘? ;'fp D ¥
STREET ADDRESS | 9800 SPRING LAKE DR. STREET ADDRESS [ 0.817 5 ROWN RX TRAIL
omv-s-2p | CLERMONT FL 34711 CITY-57-21P L ER Mo AJT £l 234701 ‘ﬁdﬁ
TTLE SD 1 Delete TITLE ) [ Change [ Addition
NAME ARMAN, MARY NAME
streer aporess | 2138 HELMSLEY CIR. STREET ADDRESS
GITY-ST-2IP CLERMONT FL 34711 CITY-5T-2IP
TILE 1D 7 Delete TITLE [ Change [ Addition’
NAME MARSHALL, HAZEL NAME
sTReeT a0oress | 1611 DREW AVE STREET ADDRESS
cv-s-2¢ | CLERMONT FL 34711 CITY-§7-2IP

12. | hereby certify that the information supplied with this filin

t with an address, with all other like ernpowered.

Dttty

changed, or on an attachmy

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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 corporatian or the receiver or rustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRMBzeL MapsHart

H[11[do0r 352-394-2724

4
IGNAT}HQ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



