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CCGJ.RCLAME GROUP, LLC OWNER MANAGERS

CAROLYN G. ADAMS

Owner Manager - President

P.O. BOX 142712
GAINESVILLE, FL. 32614

RANDOLPH JONES

Owner Manager - Vice-Pres.

P.O. BOX 167
LACROSSE, FL. 32658

JANICE L. CLARK

Owner Manager - Treasurer

1320 SW 61 TERR.
GAINESVILLE, FL. 32607

CHAUNCEY CLARK

Ovwmner Manager

1320 SW 61 TERR.

MIRIAM GONZALEZ

Owner Manager

6227 (A) SW 11 PL.
GAINESVILLE, FL. 32607

SADIE McBROOM

Owner Manager - Pariamentarian

P.O. BOX 142021
GAINESVILLE, FL. 32614

MINNIE L. ROLARK

Owner Manager

6124 (B) SW 11 PL.
GAINESVILLE, FL. 32607

STEPHEN SR. & INEZ LINTON

Owner Mgr. Secretary

8620-204 NW 13 ST.
GAINESVILLE, FL. 32653

JOAN Y. CANTON

Owner Manager

P.O. BOX 142712
GAINESVILLE, FL. 32614-2712

ELOISE C.A. EDWARDS

Owner Manager

344 NW 48 BLVD.

GAINESVILLE, FL. 326072203



