2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT JAR)

h
-

1. Entity Name

DOCUMENT # Noacoooo1812

meTERWAY PATIO HOMES CONDOMINIUM ASSCCIATION,

Principal Place of Business

100 CLUBHOUSE LANE
SEBRING FL 33870

YR s LN —
SEBRING Fl. 33870

FILED
May 17, 2004 8:00 am
Secretary of State

04-27-2004 90058 032 ****51.25

66421997

ECN R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc, MOORE CR2EQ37 (1 1/03)
City & State City & State 4. FEI Number ‘( Applied For
j{- /9 2 ‘/3 8 Mot Applicable
Zip Cauntry Zip Couniry . . $8.75 Additional
A 5. Cenificzte of Status Desired , J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—_— e - et - R . Name i )
BREED, E. MARK I = —
treet Address {(P.0. Bax Number is Not Acceptable)
_325 NCOMMERCEAVE = _ —- - - - - -
SEBRING FL 33870
City FL | Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

Slgnanre. iypad o prinlad narme of registeres gent and e | Appacatie. {NOTE: Rag Agert gige FRGLMED whEn % DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. Added o Fess
“30. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
[»] —
TITLE - . Delete J me P Chamge 3 Addition
e TELLSCRQY, MICHAEL X E AR E ARENISKI "
streeT Aponess |98 CLUBHODSE LANE streer popness | ST LLud HOVSE LV =
CIY - ST. 1P SEBRING FL 338 CITY-ST-ZIP &‘8@”5_ -FL__ 33 Sﬂé
3] - -
e Delete ML [ Change [ Addition
o DUFFEY NSLRISTOPHER ] s Zﬂ e VRICE
STREET appress | 6048 QAKLEA LE streetanoress | 2.8 CRuBHoSE Lw—
" CITY - ST-21P SEBRING FL 33876 CITY-51-7/P S‘E"“, ’&I _n_ 33576
ome [P _ K oee me D Dicrge [ Additon
DUFFEYANN R Y T WA TR MewTAE T e e T e -
STREFT ADDRESS | 6048 OAKLEAFE CI STREETADDRESS | B3R £ LI B HO IS E LA —
_CIrY-51-71F SEBRING FL 33876__ _ e e m e B CITY-ST-TP .5?—64‘”&‘_;'F - _'53 E7é e = T L o
THE 1 Delete WILE OcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 219 CITY-5T- 2P
TME [ Defete TLE [ Change (] Addition
NAME -+ NAME
STRECT ADDRESS STREET ADDAESS
N S7-27 CITY-S1-2P
TRE {1 petere TLE [JcChange [} Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P COTY-ST- 2P

12. I hereby certity that the information supplied with this ﬁEi;lg does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicaled on this repor or supplemental report is frue and accurats and that my signatura shall have the szme legal effect as if made under oath; that | am an officer or gireclor
of the corperation or the receiver or trustee empowersd 16 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmam with an address, with all other like empowered. ’

s:enmun%%w Mewtad _ 4-21-0% g3 155 4385
EIGMA AMD TYPED OR PRINTED OoF OFACER MRECTOR Dale Taytima Phone #




