2007 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # 1\?0':;3;0;6’;??031 Mar 16, 2007 08:00 Al
o iy o Secretary of State
BOUTHERN PINES HOMEOWNERS ASSOCIATION OF
CLERMONT, INC.
Principal Piace of Business ' Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT, FL 34711 CLERMONT, FL 34711
— |
03072007 No Chg-NP CR2EDIT {4708)
DO NOT WR!TE IN THIS SPACE 4. FEI Namber Appiicd For
55-0829445 Not Applicable
5. Cestificate of Status Desired £ ?ﬁgg@ﬁf&“""‘”

5. Name and Addrass of Currest Registered Agent

ﬁ%oéggéiéﬁNUE ' DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its Tegistered office or rogisierad agent, of both, In the State of Florida. | am famiiar with, and accept
the obligations of registeted agent.

SIGNATURE - A

BRARIECe, [y o prkiied nave of FegSierac Agenr and ftie ¥ appdoetie, RIOTE, Peghy Agen: s X ctadng] DATE

$. Election Campaign Financi
g e T s o sy 35.00wme | \oopoogTORRS
03/27407-a01083-010 61,25

10. OFFICERS AND DIRECTORS - g R
™LE FD
NAME LADD, DALE J

STRETADDRESS | 1138 EAST AVENUE
L -5E-2F CLERMONT, FL 34714

THLE D

HAME LADD, DARRYL A
STETAIDRESS | 1135 EAST AVENUE
GITY-81-2¢ CLERMONT, FL 34711

TRE BT
AN, LADD, NANCY

e | ottt i DO NOT WRITE

iy IN THIS SPACE

STREEY ADDRESS
CirY-ST-IF

ARE ’ ’ : T
HAME

ETREET AUBRESS
CTY-57-29

HILE

BARE

EIRECT ADCRESS
CirY-s1-2P

12 hereby ceﬂig’ma’( the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porkda Statutes. 1 uther cenily that the infermation
indicaied on this repod or SUpp eport is ttue accieate and that my signature shall have the same legal effect as f made under catl; that 1 am an officer of director
of the corperation of the n ap sied empowersd to execute this repart as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Biook 114
chianged, or on an attachment wi eddress, with afl ofher fike empowered.

SIGNATURE: ____\ J, Tl Ladd 2/18/89  3Soc B4y el
SIGHATURE TYPED R PRNTEL NAME oF OFFICER OR DIRECTOR Date

AND) Daydme Fhone ¥




