~2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NODOO0005924
THUNDERBIRD HILL EAST HOMEOWNERS
ASSOCIATION, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Principal Ptace of Business Mailing Address
3600 BLUEBERRY LANE 3600 BLUEBERRY LANE
SEBRING, FL 33872 SEBRING, FL 33872
(1282008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH IS SPACE 4. FE| Number Applied Far
65-1048845 Not Applicable
8. Ceriilicate of Status Desired 0 ggzesq ﬁ“““al

8. Nama and Address of Current Reglisterad Agent

200 BLUENERRY LANE DO NOT WRITE
SEBRING, Fi. 33872 'N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. « am familiar with, and accept

the obligations of registered agent. ) . |
sanature AN E OAINS, TREASURE L Q%(O @u./m /925//0}

CDATE. L. L Lol L

Signalure, typad or printad name of regikiored agent and Llls if appUCEDe. (NOTE: ﬁogisrema Agont signature required when rensiaiing)

Filing Foe Is $61.25 9. Election Campaign Financing 35_00 May Be - 'UUDQDDBQQ i 4 l _

Due by May 1, 2008 Trust Fund Contribution. {0  AddedtoFees 1z~ DB,-"IUB"SUE IU"L!DS E 1 . ES
10. OFFICERS AND BIRECTORS
ME DS
RAME MILLER. MARY

STREET ALDRESS | 3601 BLUEBERRY LANE
CIry-55-21p SEBRING, FL 33872

TILE DT

NAME CAINS, ANNE

STREET ADDRESS 3600 BLUEBERRY LN
ciry-si-21p SEBRING, FL 33872

TILE DP
NAME CAINS, DONALD G

STREET ADDRFSS
Civsiar | SEBRING, L 93872 DO NOT WRITE

- D IN THIS SPACE

NAME DAY, ROBERT
STREETADDAESS | 3511 BLUEBERRY LANE
GiTY-ST-2IP SEBRING, FL 33872

TWLE D
NAME MILLER, JOSEPH

STREET ADDRESS | 3503 BLUEBERRY LANE
Ciry-St-2p SEBRING, FL 33872

THLE D
NAME CAMPBELL, LESLIE

STREET ADDRESS | 3613 BLUEBERRY LANE

ciry-st-21p SEBRING, FL 33872 - - —

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or inustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitaghment with an address, with all other like ampowered.
SIGNATURE: O«M § (loins  pow 2. Owws Vsl sz-uz) 2708
R e

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR Daytime Phone #




