FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764563 02-06-2006 90059 011 ****61.25

1. Entity Name
SEBRING PARK PROPERTY OWNERS, INC.

vUULLiDg
Principal Place of Business Mailing Address

SEBRING PARK ASSOC P. 0. BOX 58

6705 ASHTON DRIVE LORIDA, FL 33857 LS

SEBRING, FL 33876  US

2. Principal Placs of Business 3. Mailing Address ”“m ‘“Il NH m” |m| IH“ ll” |l|“ I‘l” |l|‘[ I‘l“ |‘I" I‘Nm || \Il\

Suite, Apt. #, elc. Suite, Apt. #, etc.

ulle. ApL. . ele wie. Apk 8. 8 02012006  Cpg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2893468 Nat Applicable

Zi Court i Count it

ks ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name ard Address of Naw Registared Agent
Name

VAN BENNEKOM, DICK
6724 ASHTON DR i Street Address {P.O. Box Numbar is Not Acceptable)

SEBRING, FL 33876

City FL I Zip Code

8. The abova named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Slignature, typed-ar printed name of registerad agent and fitle i apphicable, {NOTE, Registerad Agent signature required when reinstating) DATE

" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

: Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TS . [ petete TITLE O Change  [J Additicn
NAME JACKSON, ROX_SAN" NAME
STREET ADDRESS | 6705 ASHTON DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
T D W Delete TME O Ol Change 14 Addilion
NAME WAGNER, JACK HAME QocNor | S sy
STREET ADDRESS | 3651 OAK RIDGE DR steeraopiess | DODD L W hoxs A\
cITY-ST-2P SEBRING, FL 33876 CITY-ST- 2P %M\\a(\ T‘\\ EXX O &
TIMLE D ™ Detete TITLE D N [ Change !a Addition
NAME STANLEY, AL NAME PR WA
SIREET ADDRESS | 3012 LAKEVIEW DR, sweraooress | D683 WU\ LeMe B
civ-51-22 | SEBRING, FL 33876 or-SEP | [adaewe AN KB
L P 1 Delete TE N O Change [ Adeition
MAME VANBENNEKOM, DICK MAME
STREET ADDRESS | 6724 ASHTON DRIVE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33876 CITY-ST-2IP
T D O Detete e \}? W Change [ Addition
NAME HESKELL, PEGGY NAME
STREET ADDRESS | 6600 ASHTON DR. STAEET ADDRESS
CITY-$T-2P SEBRING, FL 33876 CITY-S1- 2P
TILE VP m[)eleje TILE [ Change ,Q'Addilion
NAVE FISCHER, WILLIAM NAE s Bas
STREEH ADDRESS | 3024 LAKEVIEW DR SREETADDRESS | Mo \\o Q Sl O
crv-sizp | SEBRING, FL 33870 A IR T - A S R

12. | haraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter }‘19. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron a chment with an address, with all other like empowared.

SIGNATURE: \,&&mm s Q\wa\a Sodsmo 2-Unb @3\ - WLy

URE AND TYPED ok@u'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




