2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # N00000005924 02-14-2007 90059 042 ****5]1 25
1. Entity Name '
THUNDERBIRD HILL EAST HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Bugingss Mailing Address "-} U Uliivw
36017 BLUEBERRY LANE 3601 BLUEBERRY LANE
SEBRING, FL 33872 SEBRING, FL 33872
R DA AR

BLoo BIUEBERRY AANL 3600 BLuecEBERRY sant

Suite, Apt, #, etc, Suite, Apt. ¥, elc. 01252007 Chg-NP CR2EQ37 (12/06)

City & State City & Siate 4. FEI Number Applied For
SERPING FL SEBRING ~C 65-1048845 Not Applicable

Zip Country Zip Country - . $8.75 Additionat
2,28 7 2 l'/léhtldﬂ-’bs 272 ?7 Z AA&A/M'A/D_S 5. Certificats of Status Desired | Foo Hequirec"“c'"a

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name o
KLUTEY, STEVE Avd & CasnS
3601 BLU EBEJQRY LANE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL'.}3p72 -
E ZL60 Bl REREY LAVE
VSeBRING FL [ *58% 7>

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 obiigations of regiered agent.
:] . E; i] Dievrokl
SIGNATURE >

THEAS URER

-2/0?497

)
LY
A
Signalure, typed gr printed name ol regisiered agen| utle f applicable,
Awna) 'T—--_L:‘. éq,mf”

{NOTE: Registered Agent signature required when {einstaiing)

DATE

Filing Fee i5 $61.25
Due by M.a.y"’b' 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. k4

" QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE 0s S O Delete TITE O Change [ Additicn
HAME MILLER, MARY NAME
STREET ADDRESS | 3601 BLUEBERRY LANE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-51-21P
TITLE o7 (& Delete ME 7 IE/Change [ Adaition
HAME KLUTEY, STEVE NAME qans, Awnal £
STREET ADDRESS | 3601 BLUEBERRY LANE STREETADDRESS | Beoo BLu (B &R LY L wé
cr-s1-2¢ | SEBRING, FL 33872 ony-s-2k |SERRY NG FL 22572
TITLE DP B Delete TILE »PF [ change [T Addition
NAME MAHOONEY, LARRY NAME CarnsS Donmcd &
STREET ACDAESS | 3506 BLUEBERRY LANE STREETADDRESS | 26 00 6B L U & B &RRY LA~
CITY - ST- 2P SEBRING, FL 33872 OTY-ST-2P | BRI NG L 32§72
TMLE D O Delete TITLE [ Change  [J Additien
NAME DAY, ROBERT NAME
STREETADDAESS | 3511 BLUEBERRY LANE STREET ABDRFSS
CITY-ST-2IP SEBRING, FL 33872 CITY-§7-ZiP
TINLE D O oelete TITLE [ Change [ Aadition
HAME MILLER, JOSEPH NAME
STREET ADORESS | 3503 BLUEBERRY LANE STREET ADDRESS
CITY-ST-21p SEBRING, FL 33872 CTY-57-2IP
TITLE D [ Detete TNLE [ change [ Addition
NAME CAMPBELL, LESLIE NAME
STREET ADDRESS | 3613 BLUEBERRY LANE STREET ADDRESS
CITY-$7-21P SEBRING, FL 33872 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with alf other like empowered.

PIirsTee

signaTuRE: (i & (acn

Audl £.8RiNS  TREASUREE - q/W

[5e3) 47 2675

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone &
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Annual Report
Annual Report Help

Document Number
N000}0005924
Business Entity Name
THUNDERBIRD HILL EAST HOMEOWNERS ASSOCIATION, INC.

FEI Number 651048845
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No  $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 3600 BLUEBERRY LANE
Suite, Apt. #, etc.
City. State SEBRING . FL
Zip Code & Country[33872
Mailing Address
Address |3600 BLUEBERRY LANE
Suite. Apt. #, etc,
Cily. State {SEBRING . FL

Zip Code & Coumry|33872

Name and Address of Registered Agent

Name (Last, First. Middle, Title) Cains _Anp . _Treas
-OR -

Business to serve as RA

Address (PO Box is not acceptable) [3600 BLUEBERRY LANE

Suite, Apt. #, etc.

Citv. State |SEBRING .FL
Zip Code & Country 33872 UsS

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

httmos HafFila crirnbhier ~rcforntrrmda eI ava 111 A0y



PipionofComorons TTACHMEN o 20t
ATTACHMENT,
. Ho000000542Y

entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under $.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.
Title bs
Name (Last, First, Middle, Title} MILLER .MARY . . Sec
-OR-
Entity Name to serve as
Officer/Director

Street Address 3503 BLUEBERRY LANE
City, State SEBRING , FL
Zip Code & Country W
Title OT
Name (Last. First. Middle. Title) Cains CAnn
-0OR -

Entity Name to serve as
Ofticer/Director

Street Address 3600 BLUEBERRY LANE
City. State SEBRING , FL
Zip Code & Country Im—
Title DP
Name (Last. First. Middle, Title) Cains . Don
-0OR -

Entity Name to serve as
Officer/Director

Street Address 3506 BLUEBERRY LANE

City. State SEBRING . FL
Zip Code & Country |33872

Title D

L PTIE ¥ Y . D T L. Y AU Y . Y T G E R WiaTtatols i



Division of Corporations

Name (Last. First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

Citv, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

ATTALHMENI
001!
¥ JOO000OE 991

DAY .ROBERT

3511 BLUEBERRY LANE
SEBRING _FL

|33872

D
MILLER .JOSEPH

3503 BLUEBERRY LANE
SEBRING . FL

|33872

D
CAMPBELL .LESLIE

3613 BLUEBERRY LANE
SEBRING . FL

I33872

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director
Signature’ block below. A corporate name is not allowed in this

block.
Title

DT

Officer/Director Signature Ann Cains Q«n\/ QW

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

A 4 a 14 ey g r I S B N
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