‘2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho1053

1. Entity Name

CLOVER LEAF HOMEOWNERS ASSOCIATION, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90106 019 ***150.00

Mailing Address
P O BOX 1989

Principal Place gf Business
Bl ove R

1077 CLEOVE LEAF CIRCLE
BROOKSVILLE FL 34601

BROOKSVILLE FL 34605-8989

VEUNMY I VR

Sulte, Apt. #, etc. Suits, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2464258 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?-. Namg p=2- § — é?.__a_/ , JE— — e -
 TEBBEFFE-EARRY G/ /i 74 ’f"p5+ K15 /4, L‘fm
. Box Number is Not Acce ble)
4033:=COEERNERRE Strest Address (P
530 ALy pfon £/ HOrringt S+

BROGIVILLERLIBAY: 17\ oo /1 Uz/ 744y

"l

(oo Ksvs Me ¢

City

FLiZIpCOdeé OJ

8. The above named entlty submits this sfatement fot the purbose of changing its ragistered office or registerad agent, of both, in the State of Florida, | am familiar with, and accept

the abligations of r ared agent.
2 % : :
SIGNATURE

A

Swgralua, Bpad o prnted hame of registerad agnntand(ﬁr_/a(m_cabh

{NOTE Registarad Agant signature requited wher rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTE oT , [ Delets TITLE D5 3 Ghange ‘Addition
AN PARKER, $tE%E 57 < 2F €7 NAVE & /«/,ﬂ R f:’h Ko X
STREET ADDAESS | 4356 ANDREW LN- STEsT aopRiss |9 47 ST "'/ » r" =z ;
crv-si-2p |BROOKSVILLE FL 34601 CIry-ST-2P 5!“0 oks i lle —L L1
e DT T W Delete TITLE ] change ﬂAddilion
NAME TEBBETTS, LARRY NAME 1‘ DD/ HES, €@ "‘2/ i e
STREET ADDRESS | 4033 COLLEEN LANE SIREETADDRESS | 44 357/ A d rew
crr-si-2F | BROOKSYILLE FL 34801 CITY-S3-21P Brooks 1 e Fe 3Y6e / )
TITLE DV 1 pelete TiLE e o - {7 Change — B addilion
RAME F&WS 61//' —]/9”7?—? e NAME vanCleef _S‘/;ar-

___ . . etz Ldedoan St o
STREET FODRESS | 1308 MILLTOWN €T~ STREETADDRESS™ S y”; Y i T N e el
CHY-5T-2P 1 BROOKSVILLE FL 34601 TY-Si-2P FeoNS L1/ /e
TITLE DpP [ pelete TITLE ] [ Change Addition
RAME BERTSCH, HILDRED NAME Collins, Jo A 5 7 by SF ﬁ

RIS O /e r

STREET ADDRESS | 4236 TIPPERARY LANE STREET ADDRESS | 5 Ksvi' Jle £y Pyéo |
orv-sT-ze | BROOKSVILLE FL 34601 Cliv-51-28 roo

[) "
TITLE 3 Delete TILE Suve [T] Change ‘Addilion
NANE WISE, WILLIAM NAME C h e mh&‘” o/ S B
STREET ADDRESS | 3067 MEETING HOUSE LANE STREET ADDRESS 61185 F ¢
cit-st.g | BROOKSVILLE FL 34601 N S T L A .‘a L 7Y6af
HILE Dv ﬁ'nelete TILE [ change [ Addition
NAME GLODEN, TOM NAME
sineeT apDRESS | 4602 DAWNGATE LN STREET ADDRESS
onv.sizp  |BROOKSVILLE FL 34601 CTY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {1 if

changed, or on an attachment with an address, with all other like empewered,

SIGNATURE:

i b (6t £, /et ng)

dA / K595 048]

GNAIURE AND TYPED OR PRINTED Ngﬁ? SIGNING OFFCER OR DIRECTOR

Oeytrne Phone #




