2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED |

DOCUMENT # L80556 Apr 28,2005 08:00 AM
1. Entity MName
retary of
CLERMONT REGIONAL CENTER, INC. Sec eta y 0 State
Principal Place of Business ' ) ' Mailing Address i
% NANCY A, ROSSMAN % NANCY A, ROSSMAN
6355 METRO WEST BLVD, #330 8355 METRO WEST BLVD, #330
OSRLANDO FL 32835 SSRLANDO FL 32835
i i ALRERTRRRERN AT
Suite, Apt #, etc Suite, Apt #, efc, 1st MOCRE CR2E034 (10,04)
City & State City & State ' | 4. FEI Number i . [ Applied For
58-3016801 [ [Not Appllcat
Zip Country Zip Country 5. Certificate of Status Desired O gi’gimﬂm"m
6. Name and Addrass ot Current Registered Agent ) 7. Name and Address of New Registered Agent 77
’ o T i Name ’ T
GRI?SSESMQ'FJF,\(? )\?‘\?JE%YT %LVD Street Address (P.0. Box Number is Not Acceptable) S
STE #330 — ~
ORLANDC FL 32835 .
City ) ) FL I Zip Code

8, The above named eniity submits this statement for the purpase of changing its registered office or tegistered agent, or bath, in the State of Forida. | am familiar with, and accep:
the obligaticns of registered agent. - '

SIGNATURE . . _

Sgratuss, typed of EINiaG nama of [agsiered agent and g 1 3ppicable INOTE Registerad Agan SIGnalwe ratyuirad when mirsiatng) " DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayp-
TrustFund Contribution.  [3 Added o Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN'1 1
MILE PD ) O cetete TITEE ' D Change [T Auditi
AE ROSSMAN, NANCY A. ML UAGN0033925 7

STREET ADDRESS | 6355 METRO WEST BLVD, #330 STREET ADORESS 04 ;—;‘é :‘Egé—ﬁi 18§5*01 4 150.00
are-st-ze (ORLANDO FL 32835 CHY-SI-29 SRS OLUD0 LI R SR S

Ttk VPST [ Delete TITLE [J Change  [] piit
NAME ROSSMAN, RUTH NAME

CTREET ADDRFSS | 6368 METRO WEST BLVD, #330 ) SIREET ANNRESS

CITY-51-71P ORLANDO FL 32835 CITY. ST 7P

ML 1 pelets Tt Tlchange [ A
NAME HAME

STREFT ADDRESS SIRFET ADORESS

CITY-ST- 2P CITY -§i-2IP

TILE - - [ Delete TiLE - Ol Chenge O R
NAME NAME

CTHEET ADDRESS STREET ADDRESS

Ciny-si- e CITY-Si-2IF

RILE ' Ol Delete g CJChange [ Adami
HAME NAMF

STREFT ADDRESS SIREET ADDRESS

CiFY-5T-21P Civ-51-21P

g O elete nite [l Change [ Avit
NAME NAME

STREET ADDRESS SIRCETADDRESS

Ciiy-si-ap Gty -SI- 2P

12. | hereby cettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3XT, Flotida Statutes. | futther certily that the informalén
incicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legaf effect as if made under gath; thatl am an officer of direcic.
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addiags, m@;meiﬁieimpowered. . y-1§-e S
SIGNATURE: 6- T MNaa - Ros sy a, fres, 407-523-2323

GNATURE AND TFPED OR PAINTED NAME OF SIGNING Of FICER QR DIRECTOR Cala Beyime Phone ¥




