FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 200S 8:00 am

ANNUAL REPORT _' Secretary of State

' -07-2005 90274 008 ****6]1 .25

DOCUMENT # 754471 0307200
1. Entity Nams
SEBRING RIDGE PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3625 VALERIE BLVD. 3625 VALERIE BLVD.
P.0. BOX 1153 P.C. BOX 1153
AVON PARK, FL 33825 . AVON PARK, FL 33825
e s LR

Suite, Apt. 4, etc. Suite, Apt. 4, elc. 02242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2748119 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?igfq L’::‘Ld;“""a'
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - Mame
TWILLSON CHARLES'E™ === : —

2506 VALERIE BLVD Street Address (P.O. Box Numbar is Not Acceplable)

SEBRING, FL 33870 "';;;A_

e

City FL f Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerac aggnt.

Kis
f

SIGNATURE i
Stgnature. lyped of pmlau,n_""mc of registared agent and tle if applicania INQOTE: Registored Agenl sigralure required when sainslaling) DATE
- Filing Fee is 551,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. [ Added 1o Fegs Florida Department of State
10. - o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
we i OP & O oekte it [ crange [ Addifion
NAME STROTHMAN, CHARLES A HAME
STREET ADDRESS | 4818 WHITING Dlj IEERY 1 STREET ADDRESS
CITY-SI-2IP SEBRING, FL. 7 ' CITY-ST- 7P
INLE DST O Delete TILE [ change [ addition
NAME WILLSON,CE NAME
STREEI ADDRESS | 2506 VALERIE BLVD STREET ADDRESS
CIvY-S1-ZiP SEBRING, FL CITY-ST-2P
TILE D [ oetete TITLE [J Change [ Addition
NAME WILLIAMS, EDWARD NAME
STREET ADDRESS | 4921 SHAD DR STREET ADORESS
CIZY-ST- 2P SEBRING, FL CITY-ST- 2P o
TIILE O oelete TILE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-§1-21P
1LE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O palste TILE [ Ghange  [_] Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP CITY-$1-2IF

12. | hareby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect &s it made under oath; that § ar an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgresg. with all other lika empowered.
smnmune:%%% Chayles E.1J)i)lson 03-05-05 (849) ¥7/-3327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Dats Dayume Phore &




