SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

CRZE037 (5/98)

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.2%). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CorPOrRATION Oct 15 1998 8:00am’
AN NUAL REPORT Seoratary of S *
-
1998 DIVISION OF CORP::\T\DE S e Cl’etal'y Of State
1. Corporafion Name N43725 (3)
SEBRING EAGLES, INC.
P.O. BOX 1844 P.0. BOX 1944 3. Date Incorporated or Quallfied
SEBRING FL 33871-1944 SEBRING FL 33671-1944 06/04/1991
4. FEI Number Applisd For
58-3001227 Not Applicable
2. Princlpal Piace of Businass 2a. Mailing Addrass . $8 75
5. Cerlificate of Status Daslred 4 « {9 Additional
E 12921 €¢3 98 % ;ﬂ/ﬂﬂ/ s 99 53 Fee Requlred
b Sulte, Apt. #, efc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 MayBe
22 27 Trust Fund Contribution Added to Fees
City & &tate |, City & State 7. 15 this nonprofit corporation & hemeownelg assoclation?
26] 54&&4;19; £/ Yes [ _|No
Zip CD'—'"W 8. This corporation owes or has paid the cugrent year Intanglble
w3871 2387/ 30| v s 1/4/71{J5 Personal Proporty Tax dua June 30. ws [_JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
F/céﬂkj /‘7005-4_0
PETERSON. JOHN 62] Street Address (P.O. Box Numbar is Not Acceptable} ! &
11501 US 27 B #1 (S8l o8 27 S L0
SEBRING FL 33872 83
84 City 85| Zip Code
e brin FL| 33270
11. Pursuant (o the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above- named oorporatlon subml lhls statement for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept tha appolniment as registersd
agent. | am fa r with sand acggpt the obljgations of, sechon 617.0503, Fio? Statutes
SIGNATURE _ Vi P /-8 g0
. typad of printed name of registersd sgent and dljlpplicable (NOTE: Ruglatored Aganl signature raquited whan rﬁmlmmn) DATE
OFFICERS AND DIRECTORS 13. ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
Time P E DELETE 147LE P y E cnange [ | Adition
HAME PETERSON, JOHN 1.2 NAME //o b SR
streeTacoress| 11601 US 27 S #1 135TREET ADDRESS /o 309 9 5 A7 £
CITv-ST-260 NG FL 14 CITY.ST2ZP Se bhiseg fFr 33270
TME 5 w DELETE 2ATNLE e 7.5 E Change [ ] Addition
e MURRAY, LARRY 22 Drve Avhns
sTREETADDRESS | 7910 CASH ST 23STREETADDORESS | 29/ 85 74
crvstze | SEBRING FL 24CTYST2P Sebrue LY 3387/
TiTLE v (] orieTe 34 TALE ‘ ‘] change ] Addition
e PETREE, ROBERT 32NAVE :
stReeTADDRESS | 13012 US 88 3.9 STREETADDRESS
CITYST-2IP NG FL 34 CITY-8T-2IP
TmE T [ oeere 44TITLE [ change  [[] Agdition
NAVE MOUREY, RICHARD 42 NANE
streeTaporess [ 11501 US 27 S #5 43 STREET ADDRESS
CITY-ST26 NG FL 44 CITY-ST-ZIP :
TITLE 5.1 TITLE i
T X1 oereTe r . 2o dar X onange [ Acdtion
NAvE ALBERS, DENNIS s2NAvE ces pd &2
STREETADDRESS | 1618 WILLOW RUN SISTREETADDRESS | / /50 / :') s 7 s
oTYSTZIP G FL 54 CTY-$T-2IP i 70
TLE ] beLere 81 TMLE T Change Addition
NAME 8.2 NAME -T?Y So [.q}-
STREETADDRESS . B3STREETADDRESS | 2,570 @ Qs 4{- Be e 4 :@”0!
CITV.ST 2P 84 CITY-ST2ZP Sebwine F/ 337
14. hereby oerllrﬂﬁal the Information suplalled with this filing does not qualily for the exemption stated in section 119.07(3){1),Florida Statutes. { further certify that the Information
Indicated on thlg annual reporl or supplementat annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
8n officer or dirgotor of the corporslion or the receivsr or trustes empowered tc exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changad, or on an gttachmeniaith an address. QV '
SIGNATURE: Hoaree)  Tpstoe 9-18-98 Gbis- spgs
BIGNA] E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ﬁECTOR Dals Deytime Phons #




