FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #705144 03-12-2008 90032 026 ****61 25

1. Entity Name

SEBERING GOLF ASSOCIATION INC

Principal Placa of Businass Mailing Address

3129 GOLFVIEW RD. 3129 GOLFVIEW RD. - GuUues v
SEBRING, FL 33875-5003 SEBRING, FL 33875-5003
T TP ¥ B IR ERRER GG
2118 GotFrew Rp, | 318 Golgvicw RD,
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082008  Chy-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
5‘&;3)@; MG FL SEBRING , F 59-1114189 Nt Applicabio
Zip " Country Zip i Country . . s8_75 Additional
333‘7( v 5A 33?75-' Usﬂ 8. Certificate of Status Desired a. Feo Required nal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURIEL, JOSEF W/Lkﬂvsd. £pnL F,
765 GOLFSIDE LANE Streat Address (P.0O. Box Number is Not Acceptable)
SEBRING, FL 33672 I VAT AN PN S
City Zip Cods
SL£3RMIC FL %5 %75

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agem.‘or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. “

. /@ oS
. yped or printed e of regrtared agent and titk § BppRCEDe. (NOTE: Regrired Agent signalure required when reinetating) L.
Filing Foe s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 3] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST Rngm TE ST [ Change Hwniun
NAME CUIREL, JOSEF NAME WILKINS, EARLF.
STREET ADDRESS | 765 GOLFSIDE LANE smeETaOREss | 3276 GOLFVIEW ROAD
env-si-zP | SEBRING, FL 33872 ciry-§1-2e SEBRING, FL. 33875
TLE VP 7 Delete TALE P ‘qchan@ [ Addition
NAME JENKINS, MEREDITH NAME JENKINS, MEREDITH
STREET ADDRESS [ 3818 THUNDERBIRD HILL STREET ADDRESS 3818 THUNDERBIRD HILL
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2IP SEBRING, FL. 33872
TME P Km e VP ] O crange X[ Aadiion
NAME SPATAFORE, RONALD NAME _ TALBOTT, HERMAN —m
STREET ADDRESS | 5237 CAIRO DRIVE T T STREET ADORESS 2132 FIESTA WAY
anv-st-ar | SEBRING, FL 33875 CITY-ST-21P SEBRING, FL 33872
TMLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP cITY-ST-7IP
TME U peete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
me ] Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-S1-2P

12. 1 hereby cemfg that the information supplied with this ﬁling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with aft ko empowared.
SIGNATURE: ﬂ.&%y = / ?ﬁ/g? ¥ Fl3-3F-3270

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




