.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

HO1053
DOCUMENT # Secretary of State
| oy hame 02-21-2007 90022 017 ***150.00
CLOVER LEAF HOMEOWNERS ASSOCIATION, INC. e '
Principal Place of Businoss Mailing Address
1077 CLOVER LEAF CIRCLE P O BOX 1989
R T Hll‘l” |w ||‘|‘ ‘"H ||m |H||“I“‘|H Ill“ Iml M“ Im’ M“II‘ “ ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOCORE CR2E034 {10/08)
Cily & State Cily & Slate 4. FEI Number 59-2464258 Applied !.:m
Not Applicable
ap Couniry Zip Country 5. Ceriificate ¢f Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name P — — -
IDDINGS, CAROLE ARKER  Stepden)
4351 ANDREW LN Strael Address (P.C. Box Number is Not Acceptlable)
BROOKSVILLE FL 34601
—~
4356 Aupes Lave
City — ip Copde
3@00(31}: e FL I.Zg’lf of
8. The above named entity submils this stalemgnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohiigations of regisiered agenl, ?D
SLGNATURE CM.LA— STEPHEN @F_l’&‘l ]g&szbsw‘:' - /6’/07
Swnature, ypeo dr prnteg name ot registerad agenl and five ¢ appicabie {NOTE: Regisiered Agent sgnaluse .Jem:uec whan reinstahng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  {J]  Added to Fees

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e, DT _ & Delete TITLE DIP O change (i Adeition
NAME NORDHAGEN, MEG NAME Paers 2, SreEPHER)
<IRET ADDRCSS | 3113 NEWCROSS ST SIREFTADDRESS /-}:u AMREW) (CAE
cnv-st-zp | BROOKSVILLE FL 34601 CITY-S1-21P 2 oo /il /: T 3Y60/!
e DS 1 Delete TTLE b/lf {1 Change B Acdition
NAME IDDINGS, CAROL NAME SUL(—‘ VA'\J WOHA s
sIrrET appress | 4351 ANDREW LANE SIREE] ADDRESS 0q HA 2/& LAVE
CHY-ST-7IP BROOKSVILLE FL 34601 CITY-ST-2IP %} o o vl E’ F-'___ 5“60(
L 87 b [T petete TILE MNT [ Change [ Addition
naE COLLINS,_JQANN _ HAME SHILARDSEL s, Eloecie e
STREET ADDRESS | 2215 CASTLEBAR ST STETANESS |00 n 8 t)ooh EORL STEEET
¢ sT2P | BROOKSVILLE FL 34601 CIy-s1- 2 % fooks I HE £ 3460(
e DP 5 Defele TIE ! [J Change Addition
WAt STAVES, CAROL NAME gc RTScH, Hhresa
STREET ADDRESS | 2313 MIDDLETON ST STREET ADDRESS qa 53 T PPC£ A R (_ﬁut
cv-sizp | BROOKSVILLE FL 34601 CITY-S1-21P E@mt&u it 5 . 3deol

5 "
i B2 Delete TE 3 change Addilion
NAME WISE, WILLIAM NAME /.(, s, tJe (i Am
SIReET aooness | 3067 MEETING HOUSE LANE SIREET ADORESS ¢/ 4‘4 7i ,dgm LAIE
CITY-ST-7P BROOKSVILLE FLL 345601 chiy-sl- 2P 3 FPools vi ”E L 5 Y60

D =
NILE B¢ Delele TITLE [ Change E Addilion
N REILLY, JAMES AME Mc DEVITT, JTAME'S
sireer anpeess | 4332 ANDREW LANE STREET ADDRESS | &f BY & Aﬂbkcu) LAE
CIN-ST-7IP BROOKSVILLE FL 34601 clly-st- 2P coKSVIIE ~ 5 Y60l

12. | hereby cerlify that the information suppiiod with this filing does nol qualily for the exemplions contained in Saction 119 Floricla Statutes. | furthor cerlify thal the information
indicated on this report or supplemental report is rue ana accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the carporation of the receiver or lruslee empowered 1o execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:M Sretrcn Bexst 5 /DS’/o? 352-797-0720




2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

ATTACAMENT
DOCUMENT # H01053 : ATTACHME
1. Enlity Name
CLOVER LEAF HOMEOWNERS ASSOCIATION, INC.
Principal Place ol Busingss Mailing Addross (_00 0 HS I
1077 CLOVER LEAF CIRCLE P O BOX 1989
BROOKSVILLE FL 34801 BROOKSVILLE FL 34605-8989
2. Principal Place of Busingss - No PO Box 3. Mailing Address
Suite. Apl #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10.”05)
City & Slale Cily & Slale 4. FEI Number 9.-2464 Appiicd For
5 64258 Not Applicable
Zip Louniry 4 Countsy 5. Certificale ol Sialus Desired B $8.75 adduional
Fee Aequired
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

IDDINGS, CAROLE

4351 ANDREW LN Street Addross (P.C. Box Numbaor is Nol Acceplabie)

BROOKSVILLE FL 34601

City FL Zip Code

8. The above named enlity submils lhis slatement for Ine purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligalions ol regisierad agent

SIGNATURE

Signatue. [yped o prnles narme of regisiered ageni and LI 1 appicabie (NQTE Fegsieied Agent sinallie tequired whnern rers/akng) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing  $5.00 may 8e
Trust Fund Conuibution.  [[]  Added 1o Fees

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 I
ik, eT [ petete IiLe D [J change Mcldmun
it NORDHAGEN, MEG NAME VAN CIceF S HARoWN

T Apparss | 5113 NEWCROSS ST SIREET ADDRESS | Jagy 3 LEESha) STREST

oy siogp | BROOKSVILLE FL 34601 CUY-51 219 Bﬁoots wile & 3460l

e DS ] Delele It ' () Change ] Addition
NAME IBDINGS, CAROL NAMI

STl anoiess | 4351 ANDREW LANE STREE T ADDRLSS

or s | BROOKSVILLE FL 34601 CIY-$1. 7P

1 Dv ) Detee 1L [ change [ Additon
A - COLLING, JOANN - AL —

SIREET ADDRESS | 2215 CASTLEBAR ST SIREET ADDRESS

eIty S1-4P BROOKSVILLE FL 34601 CIY-51-IP

i DP 1 Deiee T [ change [ Adanion
- STAVES, CAROL A

sInrTaoomss | 2313 MIDDLETON ST SIREF 1 ADDFESS

ey i ap | BROOKSVILLE FL 34601 CIY-S1- P

i D [ polete e 3 change [ Addion
- WISE, WiLLIAM Al

sifert apurrss | S0B7 MEETING HOUSE LANE STRET | ADDRESS

I ST i BROOKSVILLE FL. 34601 CITY-SI- 2P

ni D U Deiete THE 7 change (] Addinon
i REILLY, JAMES N

sireer appess | 4333 ANDREW LANE SIFEET ADDRESS

Y SI-ap BROOKSVILLE FL 34601 CIIY SF 2P

12. | hereby cerlify thal the informalion supplied wilh this filing dees not qualify for the exemplions conlained in Section 119, Florida Stalules. | fusther cerlily thal he information
indicated on this report or stpplemental repori is Lrue and accuwrate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direciar
ol the corporalion or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addregs, with all other like empowered.

SIGNATUHE:JJ,Z;/.M_ oo SupHer )Ql.ea(ae 3/8’/0'1 3-797-0720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Dayurne Prione »




