2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # N95000001340

1. Entity Name

CLARCONA ESTATES HOMEOWNERS' ASSOCIATION,

04-02-2008 90031 044 ****61 .25

INC.
Principal Place of Business Mailing Address
i RE : Q, BOX 37755 _
QR 5 us OR , FL 32877 : ‘
L U EEE AU
380 Sputh SK 4U32Y I
] 3‘23 '_'e’a 7 ‘S“""W 03172008  Chg.NP CR2E037 (12/06)
City & State ) & Stale [ 4. FE| Number Applied For
Q LTAMONTE YR 106S Py /4 > 59-3353313 Not Appiicable
f'g 2714 cc"""& < Zp Country 5. Certilicate of Status Desied ~ [] g:;;’gaf:;m

6. Name and Address of Current Registered Agent

GEMENT, LLC

v UK GROpP. T NC

7. Name and Addresas of New Registered Agont

€2 I o7 ir 1V i

City

# (oo ~277

Code

TAMONTE SPQuaagFL I ZS™ )y

=

%h&nﬁhq its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
DATE

SIGNA &
- hrs, byperd or printed name of regiztered agenl and tite i appcatle. {NOTE: Registared Agant signatum requined when reretating)
b . Fillng Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
3 '.'7. Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
1.b. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TThLE VP . {J pekete TME Ochange [ Addition
NAME PONDER, PAMELA NAME
STREET ADDRESS | 5308 PINTO WAY STREET ADDRESS
CFTY-ST- 2P ORLANDO, FL 32810 CiTY-57-2IP
TME S 7 Detetn TINLE D Change [ Addition
NAME HANNA, DIANE NAME
STREET ADDRESS | 5311 REGAL CAK CIR STREET ADDRESS
cIy-§1-49 ORLANDO, FI. 32810 CiTY-ST-P
TmE D S eke me Dlchange  [J Addlion
NANE ROGERS, CASSANDRA NAME
STREFY ADDRESS | 5510 REGAL QAK CIR oo - e 2 e STREETADORESS J . _ o PR —-
CiTY-st-21P ORLANDO, FL 32810 CITY-S1-2p
TE P O belee TME [ cChange [ Addition
NAME MCQUEEN, RONALD NAME '
STREET ADDRESS | 5429 REGAL OAK CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
mE O petotn TME Ocrange O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P OIrY-ST-2IP
TILE O pekte TLE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y) LTy -ST-2P
12. | hersby certi:z that the informatiop#upplied with this filing dgéd not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or sup| ental report is true an rate and that my signature shall have tha sama legal effect as if made under oath; that ) am an officer or director

Dl
of the corporation of the recei¥gror
changed. or on an attachma

SIGNATURE;

trustee empowered 1
alchess, with ;

/4

uired by Chapter 61

CILDEMT

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“E1NATURE AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR

Z-4-00 73063520




