2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho1053

1. Entity Name

CLOVER LEAF HOMEQWNERS ASSOCIATION, INC.

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90035 035 ***150.00

Priceipal Place of Business

1077 CLOVER LEAF CIRCLE
BROOKSWVILLE FL 34601

Mailing Address
P O BOX 1989

BROOKSVILLE FL 34605-8989

UNRIVERRM I Gt

2. Pringipal Place of Business - No PG, Sox # 3. Mailing Adorass

Suite, Apt. #, elc, Suide, Apt. #, eC.

1st MOORE CR2E034 (10/07)

City & State City & State

4. FEi Number Appiied For

59-2464268

Not Apglicable

p's) Counwy Zip

Country

0 $8.75 addiional

5. Certificate of Statug Desi !
riificate o u siract Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, STEPHAN
4356 ANDREW LN
BROOKSVILLE FL 34601

v i ker,

Shephen

Swaer Address (P.0. Box Nbmbar is Not A"(’ep(able)

City

Zipp Code

FL

8. The above named entty submite this statement for the purpose of changing its regislered office or registered agent, or Cotn. in the State of Flozida. | am familiar with, ang accept

ihe coligations of registered agenr.

SIGMATURE

Qgnature, typod or Frred v of TR T e WE | arpheatie.

MOTE Fegnuwioe AZort ammnlturs famqur:

WO oINS

CERFILE-NOWIIE: FEE 15/6150.00 -

Ionda Depanmem of Stnte« :

Make Check Payable to

9. Election Camoaign Financing

$5.00 may Be
Trust Fund Contricetion, [

Added to Fees

0. = OFFICE RS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T7E DP O beete nng %‘P B¢ change [ Aadition
HAME PARKER, STEPHAN HAME o \’]

STREET ADDRESS | 4356 ANDREW LN STREET ADORESS r k( p’ %Jr QP = m

CITy-51- 217 BROOKSVILLE FL 34801 CIrY-51-21p

ARE DS Roewete TITLE D [JChange (X Addition
SAME IDDINGS, CARCL HAME ]E’ n Ll n(.‘OJ

STREET ADDFESS | 4351 ANDREW LANE STAFE? ADORESS l} Lom doncl err / ﬂ UQ

ory-sT-z¢ - |BROOKSVILLE FL 34601 Y -ST- 2 vifl 9 Fj— o |

miE DV ¢ Devete TITLE D Change AT Addition
HAME COLLINS, JOANN HAME Q ré mLe r, M IC‘ T z

STREET ADDRESS [2978 CASTLEBARST  ~ T T W stmeeTRDORESS éﬁ? 549 ﬁ Ureut Ane I
Ti-ST-2° | BROOKSVILLE FL 34601 CITY -57-21P rooks v | le, VL 39604

113 DV O beete TiLE [ change B9 Addition
e SULLIVAN, THOMAS HAME Mbb 3 U].\ dam

SIRELT ADDRESS | 6209 HARRY LN STREET SIORESS "\f- v/ an<

aN-sT-2F | BROOKSVILLE FL 34601 GIrY-51-2P B roo NS U ’e, Y/, Y40y

TE DT 2 peiete Tk D O Changs B addition
HAME SHILANSKIS, FLORENCE MEME l { d ery )

STRET aDpRess | 5409 WOQDSFORD ST, SIREET AUDHESS E fho (4

omy-si-ze |BROOKSVILLE FL 34601 CITY- 5121 B\"OO SV l[e, VL, RBHs0!

TIE D 1 peiele TE D N CJChange  [Raddition
N BERTSCH, MILDRED HAME Van e < \ S\\Q roen

SIREET ADRESS | 4233 TIPPERARY LN sweETsooness | o8 4 13 € ‘<~.;:) n, S

crisize |BROOKSVILLE FL 34601 avse | Byrooksulle, YL 3o |

12. | hareby cedity hat tha information susplied with this filing does net gualify fur the exernitions contaned in Section 119, Flerida Statutes. | further certify

that e ntormation

indicated an ihis report or supplemental report is frue and accurale and tnat my signature shall have the sama legal eftact as if made unider oath: that | am an officer or director
of the corporation Or the receiver of trustee empowered 1o execute this repor as required by Chapler 607 Florida Statutes: and that my name appears in Black 12 of Block 11
if changes, or on an attachment with an address, with all other like empewared.

SIGNATURE:

SIGNATURE ARD TYPED OR

%M Fllibokisy

[Ro08 359 797074

WE OF SIGHING GFFICER OR DIRECTBR™

Dayime Fote =




