FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO68000007522 03-10-2008 90062 002 ***%61 25
1. Entity Name
CLOVERLEAF TRAILS PROPERTY QWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U q 1 ‘ 6 J
301 DAL HALL BOULEVARD 4595 SAVONA DRIVE :
LAKE PLACID, FL 33852 SEBRING, FL 33872
e T B 1 NS R
Suite, Apt. #, atc. Suite, Apt. #, etc, 02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
2p Country Zip Country 5. Cenificate of élarus Desired C gg'zg‘lﬁ?;j“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMELA T. KARLSON, P.A.
301 DAL HALL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City F L Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
ihe obligations of registered agem.

SIGNATURE
Sigrature. lyped or painted name of registerad agenl and lith if appicable (NOTE: Regisiaren Aper| signaiure required whan reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Faes : Florida Department.of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O dekete TILE [ charge [ Addition
NAME HOY, MARIE CLAIRE NAME
STREET ADDRESS | 505 W, INTERLAKE BLVD. STREET ADDRESS
GITY-ST-7IP LAKE PLACID, FL 33852 CITY-ST-2P
TITLE vD ’ [ Delete TITLE [ Change  [J Addition
HAME DINAPOLI, JAMES NAME
STREET ADDRESS | 113 MELANIE DR. STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 - CITY-ST-2P
TITLE STD M Delete nILe {Jchange [ Addition
NAME HORNICK, RAYMOND NAME
STREET ADDRESS | 4995 SAVONA DR STREET ADURESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2P
TITLE D O pelete TITLE [JcChange  [3 Addition
NAME THOMPSON, RICHARD | NAME
STREET ADDRESS | 10 PLACID OAKS DR. STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL. 33852 CITY-51-21P
TITLE D [ pelete TINLE {J Change {3 Addilion
NAME WIRTH, THOMAS C NAME
STREET ADORESS | 11 COVE RD. STREET ADDRESS
Ciy-ST-21P LAKE PLACID, FL 33852 Ciry-sT-21P _
TITLE -~ O Delete TLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P

12. 1 hereby certify thal the information suppli
indicated an this report of suppleme
of the corporaticn or the receiver
changed, or on an attachment

with this filing does not guality for the exemptions contained in Chapter 119, Fiorioa Statutes. | further certify that the informaticn
accurate and that my signature shall héive the same legal effect as it made under oath; that | am an officer or director
'd to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1t
all other like empowered. §

L @mu, oo nd Hoeniel olaafoy 6{@3) 390~ 3352

SIGNATURE AND TYPED OR PRlNTw(MMNMFICEﬁ OR DIRECTOR Date Daytms Phgog #

SIGNATURE:




