2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # 712655 T

1. Entily Name

THE CLARCONA IMPROVEMENT ASSQCIATICN, INC.

Secretary of State

02-06-2007 90010 031 ****61.25

rrincipal Piace of Business

5771 APOPKA VINELAND ROAD
PO BOX 744
ORLANDO, FL 32818 US

Mailing Address

PO BOX 144
CLARCONA, FL 32710-144 US

40010086

DO NOT WRITE IN THIS SPACE

AR

01222007 No Chg-NP

(I

CR2ED37 (4/06)

4, FEI Number Applied For

23-7010563

5. Cerlificate of Status Desired

Not Applicable

O $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

LEIGH, RICHARD A
1031 W. MORSE BLVD. STE. 350
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this s

tateme/n 1
the ebligations of registmed?eﬁi. '//ly/
- L ;
SIGNATURE % Zé( e

purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

A5 o>

- o
Siguatune typed of prnted rame ol registered agent and fite 1l apphcatd

tNOTE Registered Agent signalure requirea when rensianng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE s

HAME MCCALL, SHARON R

SIREETADDRESS | 762 JEFF COQAT ST

Cuy-81-zIP APOPKA, FL 32703

TITLE BM

HAME STONE, CURTIS JR

STREET ADDRESS | 7745 STONE RD

CITY-ST-2IP APOPKA, FL 32703

HTF VD

MAME SULLY, HERBERT H

STREET ADDRESS

Cliy-Si-2IP g::fEASN%%YF?Razmg DO NOT WR'TE

L Pres.
HAME EdwafJ J- MissckKa , Jvr.

STREET ADDRESS | &= 2 2/ A).APOPK-‘- U“"Jn"i Ra -

CIFY-S1-¢iP Ovr |anm CLO F[_ \3‘1 1’84 ¥
THLE T

HAWE Jere L'Ly""‘ £
STREET ADDRESS | 772 S G/ﬂ reonma O e
CirY-§1-2IP Crl ande re 32%:3
TIHE

HAME

STRLET ADDRESS

GITY-ST-2P

IN THIS SPACE

12. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusice empowered 10 execule this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block tH 4l

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

Ho7-R93 - FYy

//Alc;mmns AND TYPED OR PRINTED NAME OFPSIGNING OFFICER OR DIRECTOR

Date Darytime Phore

“ TJeve L.-Lygnn




