2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22431

1. Entity Name

MANOR HILL OWNERS' ASSOCIATION, INC.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90119 005 ****5] 25

Principai Place of Business Mailing Address

P.0. BOX 1782 P.O. BOX 1782
SEBRING FL 33871 SEBRING FL 33871
us : us

LR R A

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etG. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59-2854963 Not Appticable
Zi Countr Zi Count iti
P ¥ P ouniry 5. Certificate of Status Desired a $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 :RICE_KAAY—] - T T ~ | “street Address (P.0. Box Number i5 Not Acceptable)
3902 SUNRISE DR
SEBRING FL 33872
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.
o,
SIGNATURE
. Signature, typed or printad name of registered agent and lilie it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e o ey o = —¥=2=l— g Election Campaign Financing" — $5.00 mayBs~ [~ Make'Check'iPayable 1o~ ™~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone #

wTC

10. OFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE D [ pelete TILE [JChange [ Addition | &

NAME KAISER, JERRY HAME )

seer anoress | 4000 SUNRISE DR STREET ADDRESS §

orv-st-ze | SEBRING FL 33872 CITY-ST-2IP o

THLE VP 1 elete TITLE Ol Change [ Addiion | &5

HAME SNAPP, BARBARA NAME

staeet anoress | 3100 MONZA DR STREET ADDRESS

CIFY-ST-2IP SEBRING FL 33872 GITY-ST-2IP

TITLE ST T Delete TITLE [ change [ Addition

T e RICE, KAY ANN— - NAME S

sheer anoress | 3902 SUNRISE DR STREET ADDRESS

CITY-ST-7IP SEBRING FL GITY-ST-ZIP

TITLE P [ palete TITLE [JChange (] Addition

NAME STANGE, PATRICIA NAME

streeT noress | 2917 MONZA DR STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZiP

TITLE D O pelete TITLE [J Change [ Addition

NAME HOOVER, RODNEY NAME

smeet aomess | 2623 ISLAND DRIVE STREET AGDRESS

CITY-5T-21P SEBRING FL 33872 CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter6]7, Florida Statutes: and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an address, with_all cther like empowergd, r y fé a .

SIGNATURE: /X A”?&fﬁ%‘}ﬁﬁﬁlgﬁé EKE@% Ll 120  ~ 4p7/.2332-



