2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) ______ jul 27, 2005 8:00 am

DOCUMENT # N02000004514
1 Eritame Secretary of State
MERCADO HOMEOWNER'S ASSOCIATION, INC. 07-27-2003 90050 027 #**761.25
Principal Place of Business Matling Address
4501-4505 MERCADES DR. 4501-4505 MERCADES DR.
IR AR
2. Principal Place of Business 3. Malling Address
‘ Y505 Meroaps De.
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - Cir;; & State” = — 4. FEI Number Applied For
SEBLINVG, Lo /Dr 84-1636721 < |Not Applicibie
Zip Country Zip Ceuntry » v i $8-75 Additional
. 3353 2.2 S A- _?L;g7z Ry 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SK?'IHESECE)E,BT_@%ELA T E5GQ. Street Address (P.C. Box Number is Not Acceptable)
LAKE PLACID FL 33852
o City ) FL 7Z‘ip Code

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 cbligations of registered agent.

SIGNATURE

Slgnalure, typed of prnled nama of iugistaied agent and Ulls 1§ ap phoatle (NOTE Ragrslarad Agent signature required when remsiatng) DATE

FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. U Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete T [ ¢change [ Addition
NAME SMITH, JUDY NAME
STREET ADDRESS [4501-MERCADG DRIVE T S AR - —- -
CITY-Si- 2P SEBRING FL 33872 CRY-ST-2IP
TITLE ) me\g[e TITLE D DR change [ Addition
- LYNCH, FRAN e waRNVER, LivoA
STREET AomRess | 4503 MEREADO SIRET onness | MEDB A £ CADO - R
civ-st.zp |SEBRING FL 33872 CITY-55- 7P sSeBrive, L 33972
THLE P 7 Delet THLE [Jchange [ Addition
NARE JOHNSON, WANDA NAME
STREET ADORESS |4505 MERCADO DR. STREET ADDRESS
orv-si-ie (SEBRING FL 33872 OTY-31-2F
MiLE O petete TILE [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CRY-5T-7IP CITY-SE-7iP
NILE 3 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ci-51-21P . CCITY-51-2P
TITLE : - T A O oetete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST- 20 CHTY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver of trustee empowered 10 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 a y nt with an addtgss, with all other like empowered.
SIGNATURE; j/%’ 7 1l I~ FPANTA ~J oHA Sov 363 385 /208

i SIGNATURE ANyYPED BR PRINTED NAME OF SIGNING O FRIGER OR MRECTOR Dats Devlirne Phony #

v



