— FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000007113 06-22-2005 90079 033 76123

1. Entity Name

CLERMONT CHAPTER FLORIDA, INC.

Principal Place of Businass Mailing Addrass
2480 5. HWY 27 ,/PO BOX 121011
CLERMONT, FI. 34717 CLERMONT, FL 34712

i o AR MIROAA MO

UGN NERE TVE
Suite, Apt. #, etc. Suite, Apt. #, atc. 06022005 Chg-NP CR2EO37 (1 01‘03)
City & State City & Stats 4. FEI Number Appliad For
45-0480291 Mot Applicable
Zip Country mﬁp j Co&lg H 5. Certiicate of Status Daesired O ?i.zg]gg:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Nal
LACEK, DEBBIE NAN B. FOGLE
2480 S. HWY 27 Strget ss (B.0. Box Numpber is Not Acceplabl
CLERMONT, FL 34711 JUEE S Bﬁéﬁw% o)
Cj 1 Zip Code
Hlermont FL | 385

8. Tha above named eniity subimits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /\. 4”7 ,5 M’ 6'/.3!/05
DATI

Zignature, typsd o printad ribme of regrsisred .WKW applicable. (NOTE: Rogistered Agen SGnaturs fequesd when remsiatrg)
g
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution. ) Added 16 Feas Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD & Deletz me FD | feder MUNeil Hfunge 2 Radiion
NAME HALLORAN, DENNIS NAME D H-l' } -7
STREET ADDRESS | 2480 . HWY 27 STREET ADDRESS &ll 80 S. _;S &
orv-stzr | CLERMONT, FL 34711 oTY-ST-2p Clermeont FL 341!l
TILE vD Nelete TITLE V.D Sha Yor H | me( pAChange  FF] Addition
HAME DIVELBISS, LLOYD JR NAME r ! ) c:) -—’
STREET ADORESS | 2480 S. HWY 27 STREET ADDHESS :Lll B0 5. ﬂ
onv-st-z¢ | CLERMONT, FL 34711 oITY-ST-27P Clermend £t 3Bd71H
HE :gHMITz Ty ¥ Delere me S0 | Nan BH_ Soal e_q [rtrange (P Addition
NAME NAME
- L HWE 9
STREET ADORESS | 2480 S HWY 27 STREET ADDRESS Y80 5 4 '
ov-stzp | CLERMONT, FL 34741 avsze | Clermondt FL 347!
TILE 1D B Delese meTD chhard nri er B Thange  Srddition
NAME LACEK, DEBRA NAME 3—48 LS. .‘j o
STREET ADDRESS | 24B0 S. HWY 27 STREET ADDRESS | < {
Giv-sTZP | CLERMONT, FL 34711 avsre  |Clermond FL 3471
TiLE D [ Detete TITLE Clchange [ Addition
NAME MALIK, JANICE NAME
STREET ADDRESS | 2480 S. HWY 27 STREET ADDRESS .
CITY-ST-2P CLERMONT, FL. 34711 CITY-5T-2P
TLE O Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corparalion of the raceiver of lrusiee smpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W g M , Sacredas 4/3/95 Ho7)- Tl - 455

"BIGNATURE AND TYPED GR PRINT) ME OF B10HING OFFICER OR RECTOR ———d Date Dayieme Phane #

NAN B oG Lc, Secretary



