FILED

| C | Apr 25,2005 8:00 am
200 PO R NUAL REPORATION ecretary of State

DOCUMENT # P97000085412 04-25-2005 90221 035 ***150.00

1. Entity Name

CLC MANAGEMENT, INC.

Principal Place of Business Mailing Address 2 0 0 4 3 1 B B .

166 ATA NORTH STE E 166 A1A NORTH STE E
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082  US .
S T LR
S?ﬁ’x R 5 5;‘.3" "‘”"L‘* . e 02022005  ChgP CR2E034 (10/03)
I i “*y
City & State . City & State 4, FEI Number Applied For
At Vedro ' Beacl Sonde Vedm  [Bescd 59-3470632 Not Applicable
;;iz oF2 Coug; A ‘_Z%DZ o5 CDZ;'? P | 5. Gertificate of Status Desired _ O ?i':il‘;fgﬂm"al '
T 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAX CO -
50 NO LAURA STREET #3300 Street Address (P.0. Bax Number is Not Acceptable)
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 abligations of registered agent. . .

SIGNATURE
Signature, yped of printed nae cf registered agent and tte if applicable. (NOTE: Aegistefad Agent mgnaire requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0  AddedioFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D () Delate LE O change [ Addition
NAME ARMSTRONG, COLIN W HAME )
STREET ADDRESS | 114 REGENTS PLACE STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BCH, FL, 32082 . CIY-5T1-2P
TME D O pelate TINE ’ ] [ crange [ Addition
NAME YANOVER, ROBERT A . NAME
STREET ADORESS | 570 OCEAN DRIVE, APT 71 STREET ADDRESS
CITY-57-2P NORTH PALM BEACH, FL 33408 CIY-57-2IP
TILE 0 elete TmE ’ ’ [ Change [ Additian
NAME : - - NAME - . - .
STREET ADDRESS ' STREET ADORESS
CITY-ST-7IP CIY-ST-2P
TITLE 3 Delete TIMLE O Change [T Addilion
KAME INAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e O pelete e _ [l charge [ Agdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- §T-2P . CImY-§1-np .
TITLE [ Detete TE . O change [ Addition
NAME : NAME
STREET ADDRESS ’ . STREET ADDRESS
CIFY-S1-2P . CITY-§T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport cr supplemental report is true and accurate and that my signatwre shall bave the same legal effecl as if made under cath; that | am an cfficer or director
of the corperation or the recalver or rustee empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
SIGNATURE: Q'EO« D\5‘5"‘"»“\ 115 ]os  Qod 2952200

SIGNATURE AND TYPED OR PRINTED RAME'QEYSGNING OFFICER OR DIRECTOR Dae Daytma Phone #




