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DOCUMENT #.: 747361

1. Corporation Name

CLOVER-LEAF FARMS CLUB, INC.
Principal Flace of Business Mailing Address %ﬁEiNSTA?EMEN? 1 i
ey com o e (RGN ER RGN

3Ny 17 PH 300

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

us us — ——
If above addresses are incorract in any way, line through incorrect information and enter correction below. 4 ;__{ L“ e 4 ‘ Iw‘;: - ij ij;% g

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ogt{;r‘“ﬁ;drf,&,la{gdmadanhad JELF O T G
oLoV ER LEAFE /‘/}f?M CLlLuR To Do Business in Florida 05/24/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. _

YAS T/PP EARRY LN HASE TILPERARY 1 | 5 Femmber o Applied For

City & State e City & State . . _
BRPOHSYILLE FL BA’&/)A’S YILLE Fl |+ ARREEEEFBA Not Applicabl

Zip Country $8.75 Additional Fee required

3 4 @0 ! CounD/S A‘ 3 c/ 60 | VS /4_ CERTIFICATE OF STATUS DESIRED [ |yt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must fist at least 3 directors)

e | e e e 4 cay 5t 2
P GLODEN, THOMAS 4602 DAWNGATE LANE BROOKSVILLE Fl. 34601
-V - |DELANEY, HUGH 5335 HARRINGTON ST BROOKSVILLE FL 34601
S PALMER, EVALINA - . “ , ': 18 CLOVERLEAF CIRCLE _ | BROOKSMVILLE FL 34601
T | 3090-WESFAND-RD- BROOKSVILLE FL 34601
LLoYD ScHMIDT HA5E TIPPEBARY LI
D HOLBRIBaE=MRIEL re485=FEHE-COERT BROOKSVILLE FL 34601
TeYCF_ HEWLITT S34 CoRH ST '
D SCHMIDT, LLOYD 4258 TIPPERARY LANE BROOKSVILLE FL 34601
6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
LITTELL-LYDIA-W- LLOYD SCH M/ foym g
Street Address (P.O. Box Number is Not Acceptable) g
3699 WESTLAND ROAB Hasg TIPPERARN LN
BROOKSVIHEFL-34604 Suite, Apt #, Etc. &
City State | Zip Cod
Bﬁow(s YILLE FL| 3:/¢0{

10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of SN LA ' / - :
Registerad Agent (# 26 i . Date
(/ REGISTERED AGENT MUST SIGHN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cestify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X L. b3 35-797 .Véé‘?’

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF]CEH OR DIRECTOR Date Daytime Phone #







