2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # J12363

1. Entity Nama -

CLERBROOK RESORTS, INC

Secretary of State

03-09-2005 90034 022 ***150.00

Principal Place of Business

43309 US HWY 19N

Mailing Address
P.0. BOX 1608

—4570°U.5. 19 NORTH :
TARPON SPRINGS, FL 33689

TARPON SPGS,, FL 34689  US TARPON SPGS., FL 34688-8608
s s RO R ER A AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE) Number Applied For
59-2667058 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?23 gesq L‘:S:('j"““al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.. Nama
FORD, DAVID S.

Street Address (P.O. Box Number is Not Acceptable)

3308 U.,S‘HU\N L g

City

FL | *23% 09

the obligations of registered agent.-

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed of printed nama of registared agent and titte if appliceble. (NOTE: Raglswerad Agent signatue required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O oetee TILE [J Change [ Addition
NAME FRIEDLAND, LEWIS NAME
STREET ADDRESS | 43309 U.S. HWY. 19 N. SIREET ADDRESS
CITY-ST-2P TARPON SPGS, FL CITY-ST-2IP
THLE DST [ petete TILE [ change [ Addition
NAME FORD, DAVID NAME
STREET ADDRESS | 43309 U.S. HWY 19 N. STREET ADDRESS
CITY-ST-2IP TARPON SPGS, FL CITY-ST-2P
TTLE D O petete TITLE [JJChange [ Addition
NAME ALDRIDGE, DANIEL NAME
STREET ADDRESS | 43309 U.S. HWY 19 N STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL GITY-ST-2P
TITLE O pelete TILE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P .
THTLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. 1 hereby certify that the information supplied with this filin

of the corporation or the raceiver or tr
changed, or an an attachment with,

empowered o

SIGNATURE:

EYKND TYPED OR PRINTED NAME of SIGNING O

L
it

R IRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iped by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LEW FERIEDLAND

3-(05/0( 737 Ty 259

Daytime Phone #




