'FILE:NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000004449

1. Corporation Name

CLARCONA RIDGE HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

3348 EDGEWATER DRIVE
ORLANDO FL 32804

Mailing Address

3348 EDGEWATER DRIVE
ORLANDO FL 32804

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90153 043 ****61.25

2. Principal Place of Business . 2a. Mailing Address 3. Date lncorgarated or Qualifed
1] 26] 08/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Applied For
2 T T - - l27] - - s - ‘ﬂ‘;gfy’é“-—-w -+ -|Not Applicable
City & State City & State i it
ad e 5. Certifcate of Status Desied [ $8.75 Aditional
;l ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] : ]E‘ 29 l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
DEMETREE, MARY L B2) Street Address (P.D, Box Number is Not Acceptable)
3348 EDGEWATER DRIVE . '
ORLANDO FL 32804 &3 - ’ b o .
: 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant io the provisions of Sections 617,0502 and 617.15C8, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, typed or printed name of reglstersd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE . .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D } ] DELETE 1ATME TrZecToh [JChange  [Addiion
NANE DEMETREE, MARY L 12NAME BuRAIEn Tohy . .
streeT anoress| 3348 EDGEWATER DRIVE 1asmeeTacoress | B3V € woprFR_ JEVE
erv-stze | ORLANDO FL 32804 14 CITY-ST- 2P a2)¢ Vo d FiEey _ :
TME D . TJ DELETE 24 TMLE T, Dichange g Additon
NAME SCHULER, LARRY 22 NAME B RSTIEA ﬁﬂm/j .
smeeTaooress| 3348 EDGEWATER DRIVE 23 STREET ADDRESS jj{/f Q'j;‘/ WRTEE LRIVE
crv.stze | ORLANDO FL 32804 . secrv-srize | SRbpnde St B2XEY .

| e D - . %E i 31TIME - 7 [Change [ Addion |
NAME SMALL, BALPH 32 NAME
streeT aporess| 3348 EDGEWATER DRIVE 33 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 32804 34, CITY-ST-2P C ‘
TME TJ DELETE 41 TTLE " [Change ] Additon
NAME 4,2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP :
TME 3 GELETE 51TLE * [Change [ Addition
NAME 52 NAME .
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP .
TME i _Doeere 6.1 TME [OcChange  [J Addition
NAME A 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2ZP £4 COY.5T. 2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature
S 18g

2

officer or director
Block 12 or Block 13 if ch

SIGNATURE:

rporation or the receiver or trustee empowered to execute this report a
ith alt other like eppowe

, Of on an attachment w an addre:

shall hava the sam

Florida Statytes. | further certify that the information
a legal effect as if made under oath; that | am an |
ed by Chapter 617, Florida Statutes; and that my name appears in

—

Dats 7

///f/éi W79 57

0017006

WU RN

.CR2ED37..(11/98) ___



