2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # N0O0000008291 04-28-2006 90144 039 ****4] 25
1. Entity Name
CLARCONA GROVES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address quves
250 PARK AVENUE SOUTH £.0. BOX 3010
SUITE 630 WINTER PARK, FL 32790
WINTER PARK, FL 32789 -
e v LR UGHAMARRMAENDEAVA O
Suite, Apt. #, stc. Suite, Apt. #, etc. 04122006 Chg-NP CR2ZE037 (1 "05)
City & State City & State 4, FEl Number Applied For
59-3709909 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O Eeae';;lﬁseﬂumal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATTAGLIA, W.P.
250 PARK AVE, S, STE 630
WINTER PARK, FL 32789

750 PaRCRORRYE

WS

Suite 6

30

WwPhter Park

FL |32??‘8’9

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

0B eapmg—

SIGNATURE

ot 20|cw

Slmo,wame@mmre@zmﬂl}emmdweiapm,

{NOTE: Rogistered Agent signature required wheon rawstatng)

DATE

Filing Foo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMEe PD O Delete TME O Chanpe ] Addition
NAME BATTAGLIA, W.P. NAME

STREET ADORESS | P.O. BOX 3010 STREET ADDRESS

CITY-5T-2IP WINTER PARK, FL 32790 CITY-ST-2IF

TME STD 3 Dealete TILE [ Change [ Adgition
NAME BATTAGLIA, R.E. HAME

STREET ADDRESS | P.O. BOX 3010 STREET ADDRESS

CITY-S7-2IP WINTER PARK, FL. 32790 CITY-ST-2IP

TME D {1 Delete TITLE Jchange [ Addition
NAME SLATER, JAMES E NAME

STREET ADDRESS | 390 N ORANGE AVE, STE 1100 STREET ADDRESS

ey -S1-2P ORLANDO, FL 32801 CIy-St-21p

TMLE E7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CTY-§T-21P CITY-ST-7IP

TITLE [ pelete e 3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

TME (] Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. I hereby cerlify that the information supplied with this fili
indicated on this report or supplemental repart is trug an

changed, or o an attachment with an addrass, with all other like empowered.

SIGNATURE: __ P (3

does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowerad to exacute this raport as reauired by Chapter 837, Florida Statuies; and that my name appears in Block 10 or Block 11 if

W.P. Battaglia O—H'z.o]os.

407-622-1700

SIGNATURE AND TYPED OR PRINFED rfus OF S8IGNING OFFICER OR BIRECTOR

Cale Daytima Phane #




