2025 FOR PROFIT CORPORATION .

s

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 810053

SEBRING SHORES DEVELOPMENT INC

2208 SUNSET DR
SEBRING FL 33870

Principal Place of Business

Mailing Address

2208 SUNSET DA
SEBRING FL 33870

v-vvuuuaa

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90038 006 ***150.00

i

i

SEBRING FL 33870

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0822652 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁddj"""a'
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Aegistared Agent
Name )
SHERWOODROBERTE — . - N "
2208 SUNSET DR A . Street Addres_s (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped of printed name of regrsteted agent and tille if apphcable

(NOTE. Ragislerad Agert signatse raquired when rainsising)

DaTE

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE EI Change [ Addition
NAME SHERWQOD, ROBERT M NAME
STREET ADDRESS | 202 N MAIN STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME KELLY, ANNE NAME
STREET ADORESS |98 LAKE SEBRING DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CHY-ST-2IF
TILE D ‘g\bem TLE CJchange ] Addition
NAME SHERWOOQD, TCDD NAME
STREET_ADQR_ESS 2208 SUNSET DR P e _J| STREETADDRESS | . —— e e i e
CITY-ST-24P SEBRING FL CITY-ST- 2P
TITLE D 1 Delete TIME [ Change (] Addition
NAME SHERWOQD, WADE NAME
STREET ADDRESS | 2208 SUNSET DR. STREET ADDRESS
CIvY-sT-2IF SEBRING FL CITY-ST- 7P
TILE co [ Detete e (3 Change (] Addition
NAME SHEHWOOD, ROBERT E NAME
STREET ADORESS | 2208 SUNSET DR. STREET ADDRESS
ony-st-zie | SEBRING FL CIY-ST-7IP
LE s O Delete TITLE 3 change [ Addition
KAME SHERWOOD, BRUCE NAME
$TREET ADDRESs | 235 BRIGHTON RD STREET ADDRESS
CIfY-S1-7IP SEBRING FL 33870 CITY-St-71P

SIGNATURE

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is rue an

//w /"Mf 86%-355-733(-

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oter like empowered,
) T /S

venoﬁrumfﬁﬂ’ﬁus OF SIGNING OFFICER OR DIRECTOR

Dats

Deaytrme Phone #




