FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 18,2003 8:00 am

DOCUMENT # P00000094213 Secretary of State
1. Eniity Name 08-18-2003 90169 020 ***550.00
CLOVER REALTY MANAGEMENT, INC.
Principai Place of Business Mailing Address
117 10TH WAY 117 10TH WAY
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apl. #, elc, Suite, Apt. #, etc. ’ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 65-1051701 Not Applicable
zp Country P Cauntry 5. Certificate of Status Desired [ ?3 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : %
WALTERS' G DAVID Straet Address (P.O. Box Number is Not Acceptable)
1717 10TH WAY
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ) I

SIGNATURE :
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
1 FILE NOW!!! FEE IS $550.00 ! - )
9. Election Campaign Financin
Aﬂer September 10, 2003 Fee will be $750.00 | Trust Fund Co%tr?bution. ¢ O fgj—gﬁohgaeiss ¢
Megé Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - O Delete meE [ [ Change [ Adition
HAME WALTERS, GLENN D "NAME
smeer anoeess | 1717 10TH WAY STREET ADBRESS
orv-st-zp . | SARASQTA FL 34239 CITY-51-2IP
TITLE O pelete TITLE [JChange [ Agditicn
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P ’
e T O Date ~ J e : = - - {J Change 5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ME C1 Detete TILE ' [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP i
THLE ) 1 Detete TITLE [J Change [T Additicn
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME [ Delete e 7 [ change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the inforg
indicated on this report ol
of the corporation or ths
changed, or on an att;

ion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
glemental report igtrue and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

GRETLLeg) D.yhuERs Blifum3 -3 7601

SIGNATURE:
4

SIGNATU#E AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[TIA T VY

CR2E034 (4/03)



