DOCUMENT # N98000004449 FILED

1. Entity Name

CLARCONA RIDGE HOMEOWNERS ASSOCIATION, INC.
N ecretary of State

Apr 25, 2000 8:00 am

Principal Place of Business Mailing Address : 04-25-2000 90065 012 ****61 .25
3348 EDGEWATER DRIVE 3345 EDGEWATER DRIVE .
ORLANDO FL 32804 ) CRLANDO IiL 32604-3742
. - B Lot = ,:_\."&". T . - R
7 e B SR OR YRR AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
9-3558406 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent.. ver o e | o= e~ - 7,.Name and Address of New Registered Agent -

Name

Street Address (P.O. Box Number is Not Acceptable)

DEMETREE, MARY L

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 office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating) 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. QFFRICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TITLE [ change  [J Addition
NAME DEMETREE, MARY L NAME
STREET ADDAESS | 3348 EDGEWATER DRIVE STREET ADDRESS
OTSTZP | ORLANDO FL 32804 crmy-§T-2°
e D O pelete TMLE (O ¢hange [ Additien
NAME SCHULER, LARRY NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 CITY-S5T-2P
TITE D - O Delete CTITEE - ’ - T Ocrange [ Additien
NAME BURDEN, JOHN NAME
STREET ADDRESS | 9348 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 . CITY-ST-2IP
TITLE D o Delete TITLE O change [ Addition
HavE ANGERSTIEN, JEANNE N
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IF OMDO FL 32804 CITY-5T-2IP
THLE [ Delete TITLE &Change [ Addition
NAME NAME é%,Z/j AeInme %
STREET ADDRESS STREETADORESS | TSV 12?2’ wATen L
oITY-ST-2IP oTY-51-2p @’dﬁ,‘/é A FZ5RY
MLE [ petete TIMLE 4 [ crange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07?{3)0} Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empovered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachwmess. her likg empowered.
SIGNATURE: __ CHANE
L

TIRED Qﬂ’q Sehotbn // Ay YoT7~7 -5

SIGNATURE JNDT\'P‘(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytirma Phone #

CR2ED37 (9/99)



