FILED

2004 FogﬁﬁgxtTR%%%l;q_MTION Apr 14,2004 8:00 am

ecretary of State
Pg\)mCU MENT # P970000854 12 04-14-2004 90034 028 ***150.00
. y Name
CLC MANAGEMENT, INC.
Principal Place of Business Mailing Address B
- . - g1l

166 A1A NORTH STE E 166 ATA NORTH STE E S - 240819
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
T v N AR ARG

Suite, Apt. #, ete. Suite, Apl. #. etc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3470632 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired  [J fg-;’fq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registere-d Agent ]
Nare

RAX CO
50 NO LAURA STREET #3300 Street Addrass (P.0. Box Number ig Not Acceptabla)

JACKSONVILLE, FL 32202

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaise, typed of printed name of regisiensd agent and file # applicable. {NOTE: Registered Ager sipnature requared whean reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Tiice D 1 telete THLE [Achange [ Addition

NAME ARMSTRONG, COLIN W HAME
STREET ADDRESS | 114 REGENTS PLACE STREEY ADDRESS
CIEY-ST-2IP PONTE VEDRA BCH, FL 32082 CITY-ST-ZIP
TITLE D ] Delete TE B Change {7 Addition
NAME YANOVER, ROBERT A NAME D
STREET ADDRESS | 133 QUAYSIDE DR smeeraooress | S 70 Oceg Flvée-, o ’
CITY-ST-7P JUPITER, FL 33477 cAy-ST.21 Ju N Beﬂ chy FLL 33 g- /q ﬂf

JoDIE, . — . . - [ oelete Eme ). . - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-51-21P CITY-ST-2P
TOLE L1 peters TIRE O crange £ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP Ciy-s1-2
TITLE O elete TITE ' Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TILE D change 1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CIvY-SE-2P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or tha receiver or tiustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empaowered.

smumune;@%ﬁ. v -k.wr—w -2~ o0 ok QIS -2k

TURE AND YYPED OR PRINTED NAME OF SWM OFFICER OR DIRECTOR Daytima Phona #




