2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N96000000872

1. Entity Nama

CLERMONT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1590 CLERMONT DRIVE
NAPLES, FL 34109

Mailing Address
1590 CLERMONT DRIVE
NAPLES, FL 34109

gy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90037 020 ****61 .25

T T T

02042008  Cpg-Np CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0657726 Not Appicable
Zip . Cauntry Zip Country 5. Centificate of Status Desired O §986';?q3f:§i°"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
ALLEN, CHARLES
3050 N. HORSESHOE DR Streat Addrass (P.0. Box Number is Not Acceplable)
#172
NAPLES, FLi 34106
City Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tifa it appicabla.

(NOTE; Ragisiaiad Apant signature requirad when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . *Make check payable to * J'

Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State ° -
10. . OFFICERS AND DIRECTORS » 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-IO
THLE PD Iete TLE F-J4 P wnl O Change  fLF4Bdtion
NaE BURRVANO, TONY N Mela Lt INT DR B S0y
STREET ADDRESS | 1540 CLERMONT DRIVE #204 s ovvess | | ol 0 dLERM :
ciy-sT-2F | NAPLES, FL 34109 CITY-ST-2IP NAPLES FL 3 ’-“D 9
LE - VPD O verete TITLE JvFD Ffenge [ Addition
KAME BO=BSEM ARTHUR RAME I oLDSTEl'J i ARTHUR :
STREET ADDAESS | 1590 CLERMONT DR #205 STREET ADDRESS | =
CITY-ST-ZIP NAPLES, FL 34109 CITY-ST-ZiP
TNLE sD 3 Berste TME TP ]J Ol change  (EBation
NAME COZAD, BONNIE NAME AP OLETON CoL "y
STAEET ADORESS | 1600 CLERMONT DR #104 eSS (| 5Q0 e bmonT DR % oy
Crv-ST-2F | NAPLES, FL 34109 P avst2k | gAPLCe L 34109
ML D @ Belete e Bennes 'MIkg 5/b Dot Defioo
NAME HEDIGER, DAWN NAME )

- LettaonT DIC.

STREET ADORESS | 1575 CLERMONT DR #101 STREET ADDAESS )540 ¢ # 103
ore-stze | NAPLES, FL 34109 avste | OAPLLS, FL 21D %
TNLE D 3 Delete TME v ¥ [ Change [ Addition
NAME DOLEAMORE, ANTHONY NAME
STREET ADDRESS | 1590 CLERMONT DR #203 STREET ADDRESS
onv-s-2p | NAPLES, FL. 34109 CITY-5T-2IP
TifLE O pelete TILE [ Change {7} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-§T-ZIP

12. | hereby certify that the informalion supplied with this (iling does not qualify for the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER CR DIRECTOR

Date Daylime Phona #




