FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770570

1. Corporation Name

HENRY CLAY TOWNHOUSES HOMEOWNERS ASSOCIATION,INC

Principat Place of Business
1202 7TH 8T

CLERMONT FL 34711
us

Mailing Address

1202 7TH ST
CLERMONT FL 34711
us

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90008 027 ****61.25

252500 - S0008 - 27

OGN TEOW W BEAW 0

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

PLETKA, LOUETTA
1202 7TH ST
CLERMONT FL 34711

[21] |26] 10/04/1983
~—"Site; Apt’#, etc. ™~ = ~SuitaFApt#7etc™ ™ = == T4 FEF NGmbgr == === = = Appn‘ Sted For———
[22] 27] 59-3062469 Not Applicable

City & Stat City & Stat it

ity e ity C 5. Certifcats of Status Desirad 0O $8.75 Additional

El ;\ - Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m E] ;l E} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

L

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement 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 accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

)

Signatura, typad or printsd name of registersd agent and title if appiicable. (NCTE: Ragistamd-ﬂganl signature required when reinstating) DATE é
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 11TME [Cdchange [T Addition I
e BEEBE, ELAINE 121w .
streeTanoress| 1200 7TH STREET 1.3 STREET ADDRESS g
CITY-ST-ZPP CLERMONT FL 14 CITY-ST-ZP &
TMLE vD [] DELETE 24TME [OcChange  [JAddtien | €
NAME SEAVER, OAKLEY 22 NAME

- sreeTannress|. 1210:7TH_STREET . e n 2ISTREETADDRESS| . .

crvstze | CLERMONT FL 2.4 CITY-ST.2P o l
TIMLE STD ] DELETE MTME |~ [Change [ Addition
NANE PLETKA, LOUETTA 3.2 NAME |
streeraporess| 1202 7TH ST 3.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL 3471t 34.CTY-ST-2P
THLE {J DELETE 41 TTE [QChange  [] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-2ZP 44 CITY- ST 2P
TILE [ pELETE 54 TILE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-5T-2P ;
TTLE [J DELETE 8.1 TIMLE [OJchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P !

s fifor Geapsoses



