. FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000114571 Secretary of State

1. Entity Name
ST. CLARE DEVELOPMENT & PROPERTY
MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Adeirass ) ' ' ' .
548 S. HIGHWAY 27, SUITEC 548 S. HIGHWAY 27, SUITE C
CLERMONT, FL 34711 CLERMONT, FL 34711
04142004  No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FEI Numher Applied For
04-3720063 Not Applicable

" . $8.75 Additionat
5. Certificate oj SFa-lus Desired O Fee Requirca

5. Name and Address of Current Registered Agent

545 5. HIGLIWAY 27, SUITE C R DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida, | am familiar with, and ac_:‘:.e;
lhe ohligations of registerad agent. .-

SIGNATURE - — _ - PN
Sigrature typed of annted name of registered agent and uile if applcabla NDTE. Regislered Agent signalure required when reinstaiing) - DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e D NN 19573
NAME HESSBURG, DANIEL J A 904-B0106-011 150,00

STREST ADDRESS | 548 S. HIGHWAY 27, SUITEC - T
CITY-$1. 2P CLERMONT, FL 34711

TITLE D

NAME GRAFF, MARK J

STREET ADORESS | 548 5. HIGHWAY 27, SUITE C
oIy -51- 79 CLERMONT, FL 34711

TLE
NAME

S s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY -8T- 2P

12. | hereby ceruly that the informatian supplied wit] thig filing does not quahly for the exemption stated in Section 118,07(3)(1), Forida Statutes. [ further cartify that the information
ndicated on this repart or supplbmental report §§ truf and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the gorparation or the receiver owdred (0 executa this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| . with all nther like empowered. _

SIGNATURE: Nopwier T fessaue o 9’/3/)9’ 35 2-355 55

S{GNATURE AND TYPED or P}T]TED NAME OF SIGNING OFFICER OR DIRECTOR Daylene Prooe

Al

v

[/



