FILED
2005 FOR PROFIT. CORPORATION Apr 11, 2005 08:00 AM

__ANNUAL REPORT Apr 11, 2005 08:00 .
DOCUMENT # 125845 ecretary

1. Entily Name . - ..

CLERMONT GROVES, INC.

Principal Place of Business .-~ Maiing Address

13100 WCOPLONIALDR. PO BOX 770338 i
WINTER GARDEN, FL 34787  US --WINTER GARDEN, FL 34777-0338 US

= [T

03172005  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T Tresearer

59-0623328 | [Not Appiicable
- $8.75 additional
5. Certficate of Status Desied [, Feo Recuirod

T - PP D —

o 5 Name and Addresa of Current Registered Agant

MCPHERSON, REXV  ~ h ' 7 DO NOT WRITE

11340 LAKE BUTLER BLVD

WINDERMERE, FL 34786 IN THIS SPACE

rv

e purpose of changing its registerad office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept

8. The above named entity submits this statement for th
tha obligalions of registered agent.

SIGNATURE

Signalure. lwadorpﬂnln&r-wamé;f.mg-s:emﬂ_agema-ndtiuanlapplncable ’ QNOTE. Re;ws!ezedAgenlsngnmx_nereq.;imduhmzams;la;;\g:l 7i o . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  Addedio Fees
0. T DEICERS AND DIRECTORS N
TRE D
NAME LAMBERT, LAURA D .
STREET ADGRESS | 2608 SW CREENWICH WAY . oy
aresr-ze | PALMCITY,FL N . . . 4 ,,??%QQQ??BE«S’
o i _ ‘ . FLLA-al0Se-007 150,00
NAME MCPHERSON, REX V '

STREET ADDRESS | 11340 LAKE BUTLER BLVD
om-st-2P | WINDERMERE, FL 34786 . T

TmE D i -
NAME GERBER, KEENE M

TREET ADDRESS | 74 HICKORY DRIVE
im-sﬂnjp HIGHLANDS, NC 28741 ' . DO NOT WRITE

me |V | | IN THIS SPACE

NANE MCPHERSBON, JOHN R
STREETADDRESS | 1110 W IVANHOE BLVD 15
orv-s-zp | ORLANDOQ,FC

THLE STD ] ] ] ' ~

NAME RIFFLE, THOMAS R
STACET ADDRESS | 520 N ORLANDO AVENUE, #14
om-st-zP | WINTER PARK, FL 32789 X ST - - - Sl
T
NAME
STREET ADDRESS
CITY-ST-2iP [, S — co -
. — — T e e

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify thal the information
indicaled on this report or suppiementai report is rue and accurate and that my signature shall have the sarme iegal effect as if made under oath; that ! am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other fke empowergd.

SIGNATURE: /7:4*'-"2-7-\_—" Thomas R. Riffle . 04/08/05 (407) 656~2291
Dalo _

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caybine Phone &

= e =




