FILED

2007 NOT-FOR-PROFIT CORPORATION - May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 740651 05-02-2007 90046 050 ****70.00

1. Entity Name

SEBRING HOUSING RESEARCH & DEVELOPMENT, INC

N v
Principal Place of Business Mailing Addiess A““s ‘ a b
1300 TANGERINE AVE. 613 S 12TH STREET :
P. 0. BOX 431 LEESBURG, FL 34748

SEBRING, FL 33870

e T AWM EREARAORU RN

- - : - ) _
Suite, Apt. #, etc Suite, Apt. # etc 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-1786646 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O saaagsq af:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent
JONES. DOROTHY Name  BARBARA MAGALSKI
613 S 1.2TH ST T Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34749

| 613 S. 12th STREET
§ o “Y  LEESBURG FL | “f5%us

8. The aboye named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE o P
Signature, typed of Drinted name of ragistered’agent and litle if applicable. DATE
'Fillng Foo ls $61.25 8. Election Campaign Financing $5.00 MayBe | Make chnck payablo to
Due by May 1, 2007 - Trust Fund Contribution, 0O Added 6 Fees ; l’-‘lorlda Depanmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFT—'|CEHS AND DIRECTORS IN 10
THILE PD : L7 Delete TLE PRESTDENT (A change [ Acdition
NAME JONES, DOROTHY .. NAME ANDREW STRINGER
STREET AODRESS | 4526 HIGH 8T~ -~ STREETADRESS | 219 ATTERBURY DRIVE
cmy-sT-zf | SEBRING, F1, 33870 CITY-ST-27 SEBRING, FLORIDA 33870
TILE D O Delete e VICE PRESIDENT [H Change [ Addition
NAME LOWE, ALICE NAME JOSEPH CARTER
STREET ADDAESS | 1105 GRAND AVENUE STREET ADDRESS 4 5 2 6 HIGH STREET
cny-si-ze | SEBRING, FL 33870 Ciry-s1-2P SEBRING, FLORi1DA: 33870
T S [ peiete THLE [ Change [ Aadition
NAME PEART, PAMELA NAME
STREET ADDRESS | 4530 HIGH ST STREET ADDRESS
CITY-$7-28P SEBRING, FL 33870 cY-S1-2IP
TITLE VT 3 Delete TITLE [Jchange [ Adgition
NAME KNIGHT, THEODOLY NAME
STREET ADDRESS | 1315 GARWOOD AVE STREET ADDRESS
CIry-ST-719 SEBRING, FL 33870 CITY-ST-2IP
TLE [ petete TITLE [ Change {7 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CRY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
ol the corporation or the [g P g Hovvered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg

SIGNATURE:

AN DREW ST, ugde. /907 (75 93 HP-2 700

E OF SIGNING OFFIGER OR DIRECTOR U Date Dayime Phone #




