2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N20718 Feb 22,2007 08:00 AM
1. Entity Name
LOT 15, BLOCK 278, UNIT 13 HOMEOWNERS' Secretal'y Of State
ASSOCIATION, INC. - T
Principa! Place oi B;Jsihess ’ Mailing Address
5509 GRANADA BLVD - o 5509 GRANADA BLVD
SEBRING, FL 33872-1550 T SEBRING, FL 33872-1550
B EERNRIN
] 01262007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE a e e AoDTed o
59-2874675 Not Applicable
5. Certificate of Status Desired O gg'gfql’:?:;"""al

6. Nama and Address of Current Registered Agent

5506 CRANADA BLVD DO NOT WRITE
SEBRING, FL 33872-1550 I]N THHS SPACE

8. The above namead entity submits this statement for the purpose of changirg its registered office of registered agent, or both. in the State of Flarida. ) am familiar with, andt accept
the obligations of registered agent.

SKENATURE

Signature. yped or prinied name of regisiered agont and titie if sppicable, [NDTE: Rogistored Agent signature required whan reinsiatng) DATE
ang'pw Is $61.28 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees UODNONE44423
o 03/ 02 07-0004 onma g1 05
10. IR OFFICERS AND DIRECTORS
me vD
NAME . SHEARER, DAS -

STREE{ADDHSS 550"{ GRANADA BLVD.
OIv-§T-2F | SEBRING, FL 338721550

TITLE " | PBS

NAME SHEARER, GRACE

STREET ADDRESS | 5507 GRANADA BLVD.
CITy-57-0P SEBRING, FL 338721550

RITLE TD
HAME BIRECKI, CELINA

STREET ADDRE: G Q
s | SEBRING, Fi. 338721550 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IF

mLe

NAME

STREET ADDRESS
CIFy-S1-21P

Tine

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the recaiver or lrustee empowered 1o axecute this report as required by Chapler 617, Florida 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.

SIGNATURE: __ G Ly o e A .1,/; o/e7

SISNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR ¥ Date Daylima Phone #




