' FILED
2 FOR PROFIT CORPORATION
urﬂ?%nmnausmess REPOII:T (UBR Apr 14,2003 8:00 am

AV 2120090

DOCUMENT # 125845 = ecretary of State
1. Entity Name 04-14-2003 90933 036 ***150.00
CLERMONT GROVES, INC.
Principal Place of Businass Mailing Address
13100 W COPLONIAL DR. PO BOX 770338
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770338
- - RN LEMILRC R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
590623328 Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent C T 77 77 777 Name and Address of New Reglstered Agent ~
' Name
MCPHERSON' REXV Street Address (P.C. Box Number is Not Acceptable)
11340 LAKE BUTLER BLVD
WINDERMERE FL 34786
- City FL Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
4y the obligations of registered agent.

CR2E034 {10/02)

;| ‘SIGNATURE
' Ty "}, gigna!ure‘ typed or printad name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- . 7FILE NOW!! FEE IS $150.00 : N
*f 755 After May 1,2003 Fee will be $550.00 St rond Commsion. 0 O Siabto pane”
| Make Check Payable to Florida Department of State )
‘1 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Detete TIMLE D ’ Change [ Addition
NAME RODEN, LAURA D NAME LAMBERT, LAURA D
seeT A00RESs | 2696 SW GREENWICH WAY STREFT ADDRESS | 2696 SW GREENWICH WAY
CATY-ST-ZP PALM CITY FL CITY-ST-7IP PALM CITY FL
TITLE. PD O Delete TITLE [ Change [ Addition
NAME MCPHERSON, REX V NAME
STREET ADDRESS | 11340 LAKE BUTLER BLVD I STREET ADDRESS
4 ooy-stzw WINDERMERE FL 34786 CITY-5T-2IP
TITLE 1 | T Oosles B mE 7 ) T Dcrane [ Addition |
(| hawE GERBER, KEENE M NAME
“ STREET ADDRESS | 74 HICKORY DRIVE STREET ADCRESS
GITY-ST-21P Hlm."_ANDS NC 28741 CITY-ST-21P
TILE VD [T Detete I TITLE [ Change [ Addition
NAvE MCPHERSON, JOHN R N
STREET ADDRESS | 1110 W IVANHOE BLVD 15 STREET ADDRESS
CIvY-51-2ip ORLANDO FL CITY-ST-7IP
TITLE STD [ Delete TITLE [ Change [ Addition
e RIFFLE, THOMAS R v
STREET ADCRESS | 520 N ORLANDO AVENUE, #14 STREET ADDRESS
GITY-57-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE O Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exempticn 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 shzall have the same legal effect as if made under oath; that | am an officer or director
of 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 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: fgﬂwuwﬂﬂ[f.@ THOMAS R. RIFFLE 04/10/03  407-656-2291

SIGNATURE AND TYPED OR PRINTED NAME O#BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




