—

e
_—-9116/‘2002-90097-025-561.25-$61.25 F
2002 UNIFORM BUSINESS REPCRT_(UBR)
DOCUMENT # N97000004761 / FiLE
1, Entity Nams / § ety f-..,... -
CLARCONA COVE HOMEOWNERS ASSOCIATION, INC.
02 0CT - AH1l: 26
Principal Piace of Business Mailing Address & P g TA TE
P.0. BOX 541575 P.O. BOX 541575 TALLAHAL 01 g@f:bﬁ;y
ORLANDG FL 32854 CRLANDG FL 32854
S R 5 O
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
. 59-3466040 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired O fg-;esqlmmma‘
§._Namé and Address of Current Registored Agent T s —— ~7-Nams and-Address of Nsw.Reglstorad Agent:
e e imien.) Name _ e - ermm o s
DEMETREE, MARY L _Street Address (P.O. Box Number is Not Accaptabls)
3349 EDGEWATER DRIVE '
ORLANDO FI 32804
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

e
+ SIGNATURE -
DS e, Wme.wmwmmdrqmmmmiam: (mre:wwnmmqw-mmm) DATE
"‘-‘? - A g . — -
- After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution. Added to Fees Department of State
10. — OFFICERS AND DIREGTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
ME PD 2 Delete me DOchange [ Adaltion
e MARSHALL, KEVIN 4 (1) 5708-8605 ) e
STREET ADORESS | 525 CONAREEF CT - £ STREET ADDRESS
onv-55-20 | ORLANDO FL 32810 CAORE ™ f onsi
e TsD - Ng""f e ) T T E T T Oowwe O dien
NAME M JOANNE e umg[‘;/ NAME _— LT T =T -
STREET aDoRess |-5303 CONREEF CT - ~ LR smeeTapoRess | S LT e -
Gn-51-2F | ORLANDO FL 32810 CiTY-57-27 _
ojme (MO - D otiets ame e o DiCtamge_ [Jadition ]

NAME ALLEN, CHRIS NAME
STREET Anovess | 5392 CONAREEF CT NO o [ swaroonss
or-st-22 | ORLANDO FL 32810 PR el P
TmE {3 petete TIRE O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7p
TmE 7 Dalete T TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P
miE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2% CITY-51-ZP
12. | haraby certiz that the infamation supplied with this firh-g does not qualify far the exemption stated in Section 11907&3}(0. Florida Statutes. | further certify that the information

indicatad on this repont or supplemental report is trus and accurate and that my signature shall have tha same legsl eifect as if made under oath; that | am an officer or diractor

of the corporation or the Teceiver or lrustee empowered to execute this report 3 required by Chapter 617, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on en attachment with an address, with af bthar like smpos erad. / / )
SIGNATURE: & ) B3 /62 (4e¢ ) 89189

OF BIGMING OFFICER OR DIRECTOR Duts Deytmb Phone # -

CR2E037 (4/02)




