FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P04000071750 ecretary or state
01-10-2007 90050 013 ***150.00

1. Entity Name
CLARKMERE AT LAKE KEYSTONE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Malling Address yyvuav- -
8502;AYS COVE PL 8502;AYS COVE PL .
QDESSA, FL 33556 ODESSA, FL 33556
R L 00T
850 _LAYS COVE PL| 850 LAYS COVE PL
Suite, Apt. ﬁb{c Suite, Apt. #, elc. 01072007 Chg-P CRZE034 (12/06)
City & State - - City & State 4. FEI Number Applied For
Odessa , FL Odessa_, F~L 20-2162814 Not Aoplcabis
Z|p3 3 ! { é Coubrl{lrjg /4 _z; 3 5— _S-é Country S A 5. Certificate of Status Desired O Ei';esqmm"al
6. Name and Addree:s of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LAY, STEVE
8502 LAYS COVE PL Streel Address {P.Q. Box Number is Not Acceptable)
ODESSA, FL 33556
] City FL i Zip Code

8. The above named antly 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 df registesed agent.

SIGNATURE
Signaire, lyped of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change  {J Addition
NAME {AY, STEVEN NAME
STREET AGDRESS | 8502 LAYS COVE PL STREET ADDRESS
GITY-ST-ZIP ODESSA, FL 33556 CITY-8T-21P
TITLE D [ Delete TITLE [ change [ Addilion
NAME LAY, ALISA NAME
STREET ADDRESS | 8502 LAYS COVE PL STREET ADDRESS
GITY-S1-21P QODESSA, FL 33556 GITY-ST-21P
TILE [ Delate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TTE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TRLE [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Celete TITLE THchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-2IP CiTY-S1-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under cath; that t am an officer of direcior
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment,with an agdfgss, vyll other like empowered.

SIGNATURE: Steve Lay ~ Presideqt 117/09  8)3-930-/8%

IGNATURE AND TYPES OR PRINTED RAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #




