2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # 747361

1. Entity Name

CLOVER LEAF FARMS CLUB, INC.

Principal Place of Business

J0IWESTLAND ROAD

Mailing Address
303OWESTLAND ROAD

FILED ;
Apr 10,2001 8:00 am 3
ecretary of State

04-10-2001 90123 008 ****76.00

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us
e S U G R R
CiLolBR LERF FREMS 305y WrESE [aNd B2
jsuilye. AW etc.i’z- ,/ A} 5 Suite, A;;S#, etc. DO NOT WRITE IN THIS SPACE
098 WestLand : KooKsYilLE )
City & State . City & State 4. FEI Number Applied For
BloofsVilLE, FL FoR:Dr* 592347675 Not Applicable
) ' . gt
5% 'd‘f’ - *m‘CéO(tJ'n‘t;yf ﬁ e -,.Szlpr[é of . [{CO?"WJG . 5 Certificate of Status Desired IZ‘I gg.g?qg:l:{:ﬂonal
6. Name and Address of Current Registered Agent & . 7. Ne{m:and Address .o_f"Naw ;l;g-Istered Ag;;l = -
Name . .
LittELL LiZZEZLL, Lyd/h &
1 |IQEH.' Street Address (P.0. Box Number is Not Acceptable
3090 Wégll.JAI:II;N ROAD 3070 WP Lo
BROOKSVILLE FL 34601 _ __
it . Zip Cogle
Y R oakS Y LI FL |5285

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

W Ktrse

f/ 05-/2/

SIGNATURE _4%‘4—
Signature led or printed name of

- N
registerad agent aru; title if applicatia.

(NOTE: Registered Agent signalure required whan rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
TIMLE P ] [ Dpelete TILE -+ } 7 @fhange [ Adattion 8
wae | GLODEN, THOMAS e CLoDEWY, 732;’;fp LANE 2
steer aporess | 900 NORTH BROAD STREET #4602 steeen JooRess | 6 42 D /?[d N S
arv-st-2p | BROOKSVILLE FL 34601 s | sk ST LE, FL SLE0/ i
e P O Dslete TILE 24 ’ AThange [ Addition &
e DELANEY, HUGH ' " D LaVEY, HueHN .
smeeT aooress | 900 NORTH BROAD STREET, #5335 SIRETAOORESS T 73 3.5~ ffoe LS v foif 51

“i=tmvst-zp | BROOKSVILLE FL 34601 -~  —™—- I LA YTy Sl ["E-,: L BLC a‘/lz/- -
TITLE 8 [ Delete TILE 3 ' Change [ Addition
NAME PALMER, EVALINA NAME Lﬁﬂ&’/ cR ) CEVALINA  _ P
sTReeT aoRess | 900 NORTH BROAD STREET #18 SREETADDRESS | / § & & HER LEAF /R et
onv-si-2¢ | BROOKSVILLE FL 34601 oSt | BRoo KRSy LLE, FL  SLof
TILE T [ peiate TITLE T . 7. Clchange  (@Gdition
e CAVANAUGH, GEORGE we |LitEe L Lyh S “o b
STREET ADCRESS | 900 N. BRAOD #4231 STREET ADDRESS _] 072 =S5t
CITY-ST-2F BROOKSVILLE FL CITY-ST-2P Pl ooksYiilLlE, L, 3& o/
e D O pelete TITLE ¥ . . nange [ Addition
NAME HOLDRIDGE, MURIEL NAVE HiLDRIDEP, IR IEL
sTREET ABDRESS | 900 NORTH BROAD STREET #3105 sweeraonkess | 3 4 4 57 [l S Co byt
cry-sT-2F | BROOKSVILLE FL 34601 CITY-57-2P PR oo £S VilieE, FL. 3 J.{ e/
TITLE D (3 Delete WILE X 7 [hange [ Addition
NAME SCHMIDT, LLOYD NAME | ScAM DT, LLowyD c
STAEET ADDRESS | 900 NORTH BROAD STREET 32458 STREET ADORESS | L2 5% =777 )o'pg/z_ 2 127 LAd
orv-st-2p | BROOKSVILLE FL 34601 WS |\BRo e ASIHLLE, FLT B4 s/

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the infarmation
indicated on 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%MWPEZ%WRED

Aol Fs5z-177-5/97

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR !

4

Data DJytime Phene #




