2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004761

1. Entity Name

CLARCONA COVE HOMEOWNERS ASSOCIATION, INC.

-

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90033 050 ****5] .25

Principal Place of Business

P.O. BOX 541576
CRLANDO fL 32854

Mailing Address

£.0. BOX 541576
CRLANCO FL 32854

P
£

2. Principal Place of Business 3. Mailing Address

O

NI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3466040 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 A.dditional
- Fee Required
6. ‘Name and Address of Current Reglstered Agent — - ~=——7. Namep and Address of New Registered Agent - -
Name
DEMETREE, MARY L Street Address (P.O. Box Number is Not Acceptable)
3348 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁi_ce or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerac agent and title if applicabie, {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD X Detete TLE Pd [ Change IﬂAddilion 8
e BURDEN, JOHN e Kevin 3 Marsh *}J 8
sTREETADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS | ~ 257 2257 C,on& ng : G P
on-s-2¢ | QRLANDO FL 32804 ovste | Oe-lan do, FLo 3REIO g
TTLE TSD X elete e v | 0 Change W Additior: | &€
: Q
A NEJAME, CHRIS n: Chuis Allen ok
sTREeT 0oRess | 3348 EDGEWATER DRIVE streeraooRess | 52 A Lone K‘Q et :
crmv=st-2p ~ | ORLANDO FL 32804 - e - — .- Q-CiY-§T-2P D i~ (b*\:&p -_FL, _'2 ;_?}0 B
TMLE VD ﬁaemg TITLE T Db 4 [ Change ﬁAdditiun
NAME SCHULER, LARRY NAME Toonne CA ark £ C){'\
STAEET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS 30 3 CO n Aa. R ee
on-s1-2¢ | ORLANDO FL 32804 oy-51-2¢ Mando, £{._3328/0
TITLE 3 Delete TITLE 7 (O Change  [J Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an

changed, or on an attachment with an adfiress, with ther ljke gmpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporatior: or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 i

N IR JRANKE T 5. M e sha

402-57F-Pb /57

$IGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1glol
2 Fi

ate Dayiime Phone #



