2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 703413

1. Entity Name

SEBRING HILLS ASSOCIATION, INC.

Principal Place of Business

200 LARK AVE.
SEBRING, FL 33872

Mailing Address

200 LARK AVE.
SEBRING, FL 33872

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90049 033 ****6]1 .25

40005442

RO R GR R ERERCHOE O

01102007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-1004946 Not Applicable

5. Cerlificate of Stalus Desied ~ [] 9879 Additional

Fee Required

6. Name and Addreus of Current Registered Agent

CONLEY, CAROL J
304 LARK AVE
SEBRING, FL 33872

D0 NOT WRITE

8. The above named entity submits this Statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

bol T Lonley - TREASUREL

JAaN 20 2007

RE
SIGRATU Signature, 1yped of period name of negritensd agent and tiie d epplcable. {NOTE: Regrttred Ager! srgrature sequred when rensiatng) DATE 7
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 maype
Due by May 1, 2007 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS
me S (51LRERT RENNETT
et | oo s e o 204 RAiL AVE
CITy-S§1-2iP RING.FL 3 . SEBK//{g) FL. 33? 7-21
ATLE 1-vP .
NAME CRAMBLIT, KAY
STREETADORESS | 220 WREN AVE.
GiTY-51-2P SEBRING, FL 33872
T S SUE VERNoN
RAME ERS, R 3
10 IB1s AVE.
STAEETADDRESS | 228 K| E ., B V& g A gmena g Y
Pl e o SEBRING, FL 33872 SO NOT WRITE
me |1 N THIS SPACE
NANE CONLEY, CAROL By ied L /\L& Lz
STREETADDRESS | 304 LARK AVE.
CiTY-S1-2P SEBRING, FL 33872
il D NING. AL FinW FREDEE fc K
STREETARESS | 318 ROBINGETE. .:?635’ QunaiL AVE
CY-S1-2p ING. FL 3 5.’;6"]3!/\/6“/ FL. 73872
TITLE D
NAME SPEAKS, JAMES
STREETADORESS | 317 DOVE AVE.
Cy-51-2p SEBRING, FL 33872

12. | hereby certily that the information supptied with this fiing does not quatify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer of direcior
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep; with an address, with all other like empowered.,

SIGNATURE:

20 Qooy _JE3-39¢-024
4 ’ Daytre Phone &




