o,

200é NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 18, 2008 08:00 Al

DOCUMENT # 764563

1. Enrtity Name
SEBRING PARK PROPERTY OWNERS, INC.

Principal Place of Business Mailing Address
SEBRING PARK ASSOC P. 0. BOX 58
6705 ASHTON DRIVE LORIDA, FL 33857 US

SEBRING, FL 33876  US

LT

Secretary of State

01272008 No Chg-NP CR2EQ037 (4/06)
' 59-2893468 Not Appiicabie
8. Certificate of Status Desired ?eae.zsq '.:\Ig:‘;ﬂonat

8. Name and Address of Current Reglstered Agent

5724 ASHTONDR ‘ DO NOT WRITE
SEBRING, FL 33876 | IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fypad of printed nama of registerad agent anda itk if applicabts. {NGTE: Aegistarad AGEnl signalure requirsd whan reinstating) DATE
Flling Fao Is $61.25 8. Election Campaign Financing $5.00 May Be J—
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees [:_J I_.-_]'DDDDBB 135 E' - _
D2/ 27/05-80016-023 70. 00
10. OFFICERS AND DIRECTORS
TIMNLE TS
NAME JACKSON, ROXSAN

STREET ADCRESS | 6705 ASHTON DR
CirY-Si-1IP SEBRING, FL 33870

TILE D

NAME PCRTOR, JEANNIE
STREET ADDRESS | 3000 COURTNEY LN DR
CITy-§7-21P SEBRING, FL 33876

TITLE D
HAME METEALF, JIM

STREET ADDRESS | 6735 ASHTON DR
CHY-5T-ZiP SEBRING, FL 33878 ' Do NOT WRITE

VANBENNEKOM, DICK
STREET ADDRESS | 6724 ASHTON DRIVE
CITY-ST-2i0 SEBRING, FL 33876

T IN THIS SPACE

TME VP

NAME HESKELL, PEGGY
STREET ADDRESS | 6600 ASHTON DR.
CiTy-ST-2P SEBRING, FI. 33876

TME

NAME

STREET ADDRESS
CIy-5T-2P

12. | 'mereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an entAwith an address, with all other like empowered.
SIGNATURE: Sadie D -2-0F  Ried-3&1-\%0Y
7 Date yime [

E OF BXGMING OFFICER OR DIRECTOR




