2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 740651 e

1. Entity Name
SEBRING HOUSING RESEARCH & DEVELOPMENT, INC

FILED
Jul 26, 2005 8:00 am
Secretary of State

07-26-2005 90025 008 ****70.00

Principal Place of Business Mailing Address
1800 TANGERINE AVE. 613 S 12TH STREET
P. 0. BOX 431 LEESBURG FL 34748

SEBRING FL 33870

Suite, Apt. #, elc. Suite, Apt. #, elc. 181 MOORE CR2E037 (10/04)
City & Siate City & Slate 4. FE} Number Applied For
59-1786646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjisterad Agent
Name :
JONES, DOROTHY. _ I - - —
= - Street Address {P.0. Box Number is Not Acceptable}
613 S 12TH ST i
LEESBURG FL 34749
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatura, typed o printad name o regisisted agant and tile f applcabie {NOTE Regrtered Agenl signalure required when 1enstaing} DATE
9. Election Campaign Financing $5.00 mMay Be MalseCheck Pajvablfé to a
Trust Fund Contribution. 0 Added io Fees Florida’ Department of State’
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LE PD O Celete TILE [ Change [ Addition
HAE JONES, DOROTHY NAME '
STREET ADDRESS | 4526 HIGH ST . STREET ADDRESS
GITY-51- 7P SEBRING FL 33870 CITY-ST-2IP
TILE D O Detete TITLE [ Changs  [J Addition
NAME LOWE, ALICE MAME
STAEET ADORESS | 1105 GRAND AVENUE STREET ADDRESS
CITY-S1- 2P SEBRING FL 33870 CHY-5T1-2P
TME S ] pelete TITLE [ Change 3 Addition
MAME PEART, PAMELA NAME
STREET ADDRESS | 4530.-HIGH . ST-- SIREETADDRESS -} - = - —_ . - - .
CITY-S7-21P SEBRING FL 33870 CITY-ST1-2IP
TILE VT [ Delete TITLE [ Change [ Acdition
NAME KNIGHT, THEODOLY NAME
STREET apbigss {1315 GARWOOD AVE STREET ADDRESS
orv-gi-ze | SEBRING FL 33870 CITY-ST-2IP
TILE O Delets TITLE 1 Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2P
TILE ] pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané]accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ %‘%/ &ﬁo‘flu Jores o-5-c5 Cj’Sﬂ 287- 2ar00

ATURE AND IE OF SIGNING DFFICER OR oIFECTOR Data Daytrmg Phone #

A



