SRy

FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIMISION OF CORPORATIONS

1999

DOCUMENT # N97000004761

1. Corporation Name

CLARCONA COVE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

2180 WEST SR 434, STE. 5000
LONGWCOD FL 32779-5044

Principal Place of Business

2180 WEST SR 434. STE. 5000
LONGWOOD FL 32779-5044

FILED

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90014 038 ****61.25

AR S

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26] 08/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22|. ﬁ ot Applicabla

City & State City & State

$8.75 Additional

%]

& ﬁ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 |25i 29 EEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registersd Agent

10.

Name and Address of New Registerad Agent

81| Name
HART JR.JAMES W
DEMETHEE. MARY L 82| Street Address (P.Q. Box Nl':quber is Not Acceptable)
3348 EDGEWATER DR. 2180 _W SR 434 STE 5000
ORLANDO FL 32804 83
84| Ci Zip Cod
| ONGWOOD FL || 35774

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

/75

agent. | am familiar with, and accept the obligatjons of fSection 617.0503, Florida Statutes.
SIGNATURE 2/ \t/
5

lgnatre, typed or piBied name of regifiered agent anc Tte If applicable. TNOTE. Ragisterad Agent signatura required when reinstating) T oiE 7
12, UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D [J DELETE 11TME PD XChange  [] Addition
NAME DEMETREE, MARY L 12 NAME
streerAporess] 3348 EDGEWATER DR. 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 " 14 CITY-ST-ZIP
ME D Y DELETE 21TME (JChange [ Addition
NAME SCHULER, LARRY 22 NAME
sreeTaporess| 3348 EDGEWATER DR. 23 STREETADDRESS
CITY-$T-2P ORLANDO FL 32804 2. 4CITY-ST-21P
TME D [ DELETE 31TIE [OChange ] Addition
NAME SMALL, RALPH 32 NAME
stresTaporess| 3348 EDGEWATER DR. 33 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 32804 34 CITY-ST-ZP
TME [J DELETE 41TME VD [Jcrange  [X] Addition
- e | SO RORRRT o
STREET ADDRESS 43 STREET ADORESS ORLANDO FL 32804
CITY- §1-2P 44 CITV-5T-2P .
TRE [J DELETE 51 TITLE sD [JChange  XIA] Addition
NAME S2NAME MAGHINLA, CYNTHIA S.
STREET ADDRESS 53 STREET ADDRESS 3348 EDGEWATER DR
CITY-ST-2P 54 CITY-ST-2IP OR[L ANDQO. FL _ 32804
TME 1 DELETE 6.1 TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
GITY-ST-Z2IP 64 CITY-ST-ZIP

14.7 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that lam an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

aftachment with an address, with all other iike empowered.

URE REQUIRED

Block 12 or Block 13 if changed, gr-emra

SIGNATURE:

&, .27/_979
Aok 7

CR2E037 (11/98)

| ™ MNAME AE SICMING OFEICEDR R NaECTOR

Oavtime

Phone #



