2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000004240

1. Entity Nama

CLAYTON CROSSING TOWNHOME OWNERS'

ASSQOCIATION, INC.

Principal Place of Business

157 SOUTHHALL LANE SUITE 200
MAITLAND, FL 32751

Mailing Address
151 SOUTHHALL LANE SUITE 200
MAITLAND, FL 32751

FILED

May 15, 2007 8:00 am
Secretary of State

05-15-2007 90005 038 ****61.25

RV -

i

LU

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. ¥, etc. ite, Apt. #, e1C.
Suite, Apt. #, etc Suite, Apt. #, eic 01242007  chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
20- 4 b‘ﬁl Not Applicable
Zi “Count Fd Count iti
=P ouniry P ountry 5. Ceniricate of Status Desired O $8.75 A_ddmonal
Fee Raguirad
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

GRAHAM, JESSE E SR
369 N NEW YORK AVE 3RD FLOOR
WINTER PARK, FL 32789

Srreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prinlid name of registered agent and Uile f appicable.

{NOTE: Pegrterad Agent figrature required when remsiabng)

Filing Fee is $61.25
Due by May 1, 2007

g.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to ~
" Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE DP @mg TILE (& < M \jem\] hange [ Additicn

NAME CHVEDOV, LYNN S NAME &%{‘\} \'V'\ W CH W

STHEET ADDRESS | 151 SOUTHHALL LANE SUITE 200 SIREET ADDAESS |12} Sond TW\FIBLL AW R 2ao

orv-st-zp | MAITLAND, FL 32751 ov-SIF | MARCTLANTD L I 215)

TLE DVP \-?Deh[g TE VOVATHARN W FPChange [ Addition

NAME MATTIE, TAMMY T NAME '\'\Cfr ‘FDRE,S\ %

STREET ADDRESS | 151 SOUTHHALL LANE SUITE 200 STREET ADDAESS SoaTAAMALA (M 2D

env-sT2P | MAITLAND, FL 32751 CITY-ST-2IP \\'\A ATUMMID U B2T75) )

TME .DST \' Qoele(e e V\E\ =W §.Q~.ange [ Additien

NAME STEEN, WILLIAM NAME ﬁm\fr N -ﬁ

STREET ADDRESS | 151 SOUTHHALL LANE SUITE 200 STREET ADDAESS Q“_ WA L N R zoo

on-st-2p | MAITLAND. FL 32751 CTy-5T-21p ‘\EL ﬁ% 32'!‘-3\

TITLE Delete TITLE hange Addition
O QOc ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-51-21P

T3 [ Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1P CITY-§T-2P

12. ¥ hereby certify that the |nf0{mau0n supplied with this filin

barrnm W

3/7.» e

does not gualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eltect as if mades under oath; that | am an officer or director
glee empowered 1o exacute this report as raquired by Chapter 617, Florida Stattes: and that my name appears in Block 10 or Block 11t
G gss, with all other like empowered.

Yo) {29 00

Mﬂ@no TYPED OR PRINTED NAME OF smmus OFFICER OR DIRECTOR

Daw Daytima Phone #

N




