2000 UNIFORM BUSINESS REPORT (UBR) 6/1

DOCUMENT # N97000004761 = FILED

1. Entity Name ' Jul 06, 2000 8:00 am

CLARCONA GOVE HOMEOWNERS ASSOCIATION. INC. ﬂ‘— Secretary of State
Principal Place of Busingss Mailing Address 06-13-2000 90008 042 *7761.25
T

Suite, Apt. 7, 6ic. Sute, Ap: #.etc. " DO NOTWRITE IN THIS SPACE

Orlande, FL Beatando £L P s9.3466040 e
RS =1 YA A= B ARSI |50 S s, O Sl

6. Namo and Address of Current Reglatered Agent 7. Narme end Address of New Registered Agont_ '

" Marys L béme*/'rﬂé’

MART JR.,, JAMES W SLreetAddress (};19 ﬁoaﬂumbe, = ot Accepiable)
210SR4Y™ T T T T T T e 'Lﬁzidmu‘——‘

COREINOOD FL 32779 e lando FL [Z5%0/

B. Thé above named entity submis this statement for the purpose of changing its registered office or regisiared agent, ot both, in the siate of Florida.

‘v

SIGNATURE

Signature, typed or printed nme of registensa agent arxd tide o appliicable. (NGTE: Rogistanad Agent sgnaiuss requined when rainstatng) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May o ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees . Department of State
10 OFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE PD Delete TITLE £0 Ochange [ Asdltion
NAME DEMETREE, MARY L ﬂ RAME “ochn ; Rutden Ve
STREET ADDRESS | 3348 EDGEWATER DR. STREET ADDRESS 33qa’ wate 05
omv-st-2¢ | ORLANDO FL 32804 : o-sw | Orjando, Fe 3 RE oY
TME w Nnem ML =T /5'_D (Jchange {34 Addition
NAME BLAND; ROBERT F _ NAVEE hns ey am
|_smeraooness | 3348 EDGEWATERDR_ . . ... . . . s | SEEOOS | Y.< d dc_a brv_ve,., e -
cTv-ST2F ORI ANDO FL 32804 . : . : GiTY-§1-2° Or~ ando, £ 3 25y0Y
TME sD Delefe ANE [ Change Adcition
AME MAGHINLA, CYNTHAS . e ?/ Sah c.J er R
STREET ADDRESS | 3348 EDGEWATERDR____ N R Agewater D ve
an-st-22— ( ORLANDO FL 32804 N LS Oh(aw»&o ALTTF é?-a"a!/_ ~ i S
e . [ Deletn TME [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P CITY-ST-2IP
TLE [ Derete TILE ' [ changs ] Addition
NAME - . i HAME
STREET ADDRESS ) - ) ' STREET ADDRESS
CITY-ST-2P . . CITY-ST-1P K
ME : . ‘ [ telete TTLE ' CJchange (] Addition
STREET ADDRESS . STREET ADDRESS
LTV ST-2P ' CITY-57-7P

12. | heraby certify that the information supplied with this filin 3 does not qualify forthe exemption stated in Section 119.07¢(3)(i), Fiorida Statutes. | further certity thal the information
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same jegal effoct as if made under oath; ihal J am an officer ar director
of the corporalion or the receiver or rustee empowered (o execute this raport as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ith an address with all other like empowered.
C' J

| SIGNATURE: il n REQUIRED

037 (993}

323

smnmn: mmenohlmomuzor BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




