2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004449

1.

Entity Name

CLARCONA RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3348 EDGEWATER DRIVE
ORLANDOC FL 32804

Maiting Address

ORLANDO FL 32604

3348 EDGEWATER DRIVE

2.

Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ;
May 04, 2001 8:00 am:
Secretary of State

05-04-2001 90014 025 ****61 .25

969726

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘35584% Not Applicable
Zi Count Zi Count iti
P & P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
.- _ . . §._Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agent. . -
Name
Street Address (P.0O. Box Number is Not Acceptable)
DEMETREE, MARY L
3348 EDGEWATER DRIVE
ORLANDO FL 32604 — L [Ze
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabls. (NOTE: Registerad Agent signature recuirad when reinstating) DATE
!
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State i
10, OFFIGERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE 0 O Dalete TITLE [ Change ] Addition S_
S
NAME DEMETREE, MARY L NAME =
STREET ADDRESS 3348 EDGEWATER DRIVE STREET ADDRESS r-m~.
CITY-8T-7IP CITY-ST-2IP T
ORLANDO FL 32804 @
TLE D 1 Delete TILE O change T Additicn g
e SCHULER, LARRY p NAvE
STREET ADDRESS 3348 EDGEWATER DRIVE STREET ADDRESS
= CITY-ST-ZIF ORIANDO-FL"EIZBM N - - - CITY-ST-2IP -« .= - == ~ - -
TITLE D . ’ O Delate TIMLE [ Change [ Addition
NANE BURDEN, JOHN NAME
STREET ADDRESS 3348 EDGEWATER DRWE STREET ADDRESS
CITY-ST-2IF QBLANM CITY-ST-ZIP
TITLE D [ Delete FITLE [ change [ Addition
NaME EVANS, CHRIS N NAVE
STREET ADDRESS 3348 EDGEWATER DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmept with an address, with all other like empowered.

1 e e W NS U =

. Demetree

SIGNATURE ANDﬂPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

23 0l01 407-422-8191
Date [

Daytime Phona #



