FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
y gj Sandra B. Mortham

/ Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # 747361

1. Corporation Name

CLOVER LEAF FARMS CLUB, INC.

(4)

Maiting Address
+,

L D

Princigal F'igce of Business
mnancnn%m %00 N BROAR ST #4417
BROOKSVILLE Lw BROOKSVI L 34601
/ 3. Date Incorparated or Qualified 3a. Date of Last Raport
05/24/1979 03/15/1995
2. Principal Place of Business . 2a. Malling Address . 4. FEI Number Applied For
21| @c e Mo /3/?0;;«1 St 26)| G A0 (3cndd 54 592347675 Not Applicabie

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

$8.75 Additional

21
2a) T4y Us A 20 B¢l | [5q)

I

L'S A

5 i - 9 5 5. Certificate of Status Desred
z—;.] HT L L3 ?,r-l g5 A AT erifale of Slats Hesr O Fee Required
City & State // _ /: / Ci{é& State ‘( ’ // - }:: , 6. Election Campaign Financing 0 $5.00 May Bo
28] /Fhpolis v (e 2 (a8 [T Rew ks yilit f' Trust Fund Contribation Added 1o Fees
Zn GCountry Country 8. This corporation has liability for intangible tax under s. 199.032,

Flarida Statutes O Yes o

10. Name and Address of New Registered Agent

Name ” scrc €

(C'mvan rmiu 6~

Street Acldress (P.O. Box Number is Not Acceptable)

Popn Mo

223

i3 R04 g 4

9. Name and Address of Current Registered Agent
81
STAIB, MARY A 82
900 N. BROAD ST.
STE. #4417 81
BROOKSVILLE FL 34501 7

N J e ks v M

Zip Code

FL ]”'Laa./.a- g

familiar with, and a@t the obligations af, Section 617.0503/?orida Statutes.
jr}'gé-f covpAice s N Y/ giead

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarica Statules, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appaintment as registerad agent. | am

2 /9/ 7%

SIGNATURE __ %5 FICLOG e e e
Silgrat e, typaxd o pmlyﬁ ridrtae OF P nitored agent and nte of gegic bl (NOTE- Registared AQent sigratung required when rsinstatng! Joaig
12. Z OFFICERS AND DIRECTORS 13. ADDI IONSCHANGE S 10 OF FIGERS AND DIRLG1ORS N 12
TILE P [C1DELETE L1TINE [JChange ] Adddion
NAME ' SCHMIDT. LLOYD 12 NAME
stueet aopress | 900 N BROAD ST #4258 13 STREET ADDRESS
Ciry-5t-2p BROOKSVILLE FL 34601 1.4 CITY-ST- 2P
TITLE VP [JDELETE 21TILE [CIChange [T Addition
NAME FAIRMAN, DONALD 27 NWE
craees aooress | 900 N BROAD ST #4125 23 STREET ADDRESS
CITY-§1.21p BROOKSVILLE FL 2 4CTY-S1-2
TmE ] [CJOELETE 31TILE [IChange [ Addilion
NAME WRAY, DEE 32 NAME
srreet acoress | 900 N BROAD ST #4254 13 STREET ADDRESS
CITY-57- 7P BROOKSVILLE FL 34601 34017 512
TITLE D CIOELETE 41TILE Dchange [ Addition
NAME HOLDRIDGE, DONALD 4.2 NAME
street azoress | 900 N BROAD ST #3105 43 STREET ADDRESS
Chy-§1-2IP BROOKSVILLE FL 34601 440TY-ST-2P
TITLE T P [AOELETE 51TITLE vl [Mehange  [[] Addition
NAME STAIB, A . 52 NAME Gsorcs (CRVANAUG &
stier asoess | 900 N BROAD S3STREETADDRESS | 770 A, £ 30 3o g2 3
Gy 5170 BROOKSVILLE FL 54 Ty -5T- 29 (2 QRonlbesui/le Pl 34¢cl
TITLE D = CJDELETE &1 TIILE [Hcnange [ Addition
NAME MACBLANE, ALEX £ 2 NAME
seeeraporess | 900 N BROAD ST #4211 £3 STREET ADDRESS
CHTY-51- 2P BROOKSVILLE FL B4 CITY -$1- 7P

oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to exec

appears in Block 12 or Block 13 if changed, or cn an attachment with 1)1 address.
Y EL ,mﬁzy,ﬂé%

14. | do hereby certify thal tha information suppilad with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3})(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legaf effect as if made under

this report as required by Chapter 617, Florida Statutes; and that my name

2 /7/%¢

/97 ccz)

SIGNATURE: . _)( -
SIGNA UFﬁA\ND TVPED OR PRWTED NAME OF %N@t OfF.ICE-Ft OR Dui L?ﬁﬂ B

. o

Daytime Phane §

CR2E037 (12/95)




