FILED

2004 FOR RO L REDORT (ATION Apr 23,2004 08:00 AM
DOCUMENT # L80556 Secretary of State
CLERMONT REGIONAL CENTER, INC.

Principal Place of Business Mailing Address
?3?2?4%%*322%&0, #330 E%E‘?%%Q‘o"ﬁéﬁ%’ﬂvo. #330
ORLANDO, FL 32835  US ORLANDO, FL. 32835 S
IR R ARG
04122004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE e Apied For
59-3016901 Not Applicable
5. Cedificate of Status Desired ] fi—-ﬁ"fqlgf:;m"a'

6. Name and Address of Current Registered Agent

Rt METRO WEST BLVD DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The abowve named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and htke ¢ apphcable {MOTE Registered Agent signalure required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution, [ Added fo Fees
PSR A A T T
10. OFFICERS AND DIRECTORS [ S i
TULE FD
NAME ROSSMAN, NANCY A.

STREET ADDRAESS | 6355 METRO WEST BLVD, #330
GITY-5T- 21 GRLANDO, FL 328325

1IILE VPST

NAME ROSSMAN, RUTH

SIREEF ADDRESS | B355 METRO WEST BLVD, #330
ciry-SI-2IP ORLANDO, FL 32835

TIME
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy -si-2P

TRE

HAME

SIREET ADDRESS
CITY-51-21P

TIMLE

HAME

STREET ADDRESS
CITY-ST- 2P

12. | naraby cortify that the information supptied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that t am an officer or direcior
of the corparatian or the recefver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather like empowered

SIGNATURE:J_\&_@UU\. @Q—' Noscy A Lossman, Pres.  UAS-0f  407-523-2323

SIGNATURE AND‘I’YPED OF PRINTED NAME OF SIGNING OFFICER UR DIRECTOR " Dae Caybrme Phone ¥




