2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # N03000002197

1. Enlity Name

LOT 81, BLLOCK 275, UNIT 13 HOMEOWNERS'

ASSOCIATION, INC.

04-05-2004 90006 015 ****61.25

Principal Place of Business
6516 MATANZAS DRIVE
SEBRING, FL 33872 U5

Mailing Address
6516 MATANZAS DRIVE
SEBRING, FL 33872 US

54025980

2. Principal Place of Business

3. Mailing Addrass

AR O

Suite, Apt. #, atc.

Suite, Apt. #, elc.

03302004 cng-nNP CR2EQ37 (10/03)

City & Stata City & State 4. FEI Number Applied For
| Not Applicable
Zip Country Zip Country O $8.75 additional

. Certificate of Dasi
5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

WINSLOW, MARTIN K
6516 MATANZAS DRIVE
SEBRING, FL 33872

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code E

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

the obligations of registered agent.

SIGNATURE

e = .- -iSigeaturs, typed or printed name of registered agent and litle il applicable
. ‘

{NOTE: Registered Agenl signature required when reinstasing) DATE

~ Filing Fee is $61.25

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

‘Due by May 1, 2004 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD {0 Delete TILE [J Change [ Acdition
HAME WINSLOW, MARTIN NAME
STREET ADDRESS { 6516 MATANZAS DR. STREET ADDRESS
cy-SI-IpP SEBRING, FL 33872 CITY-§T-2IP
e VD {7 Detete TILE [ change  [J Addition
NAME PUFFENBERGER, GECRGE NAME
STREET ADDRESS | 6514 MATANZAS DR. STREET ADDRESS
omr-st-2» | SEBRING, FL 33672 _ ) CTY-5T-2P )
TLE sD [ Detele TITLE [ Change [ Additien
NAME WINSLOW, JOAN NAME
STREET ADDRESS | 6516 MATANZAS DR. STREET ADDRESS
CITY-ST-ZP SEBRING, FL 33872 CITY-ST-ZIP
TILE D [ pelete TITLE [ Change [ Addition
NAME SHAFOR, GENE NAME
STREET ADDRESS | 6518 MATANZAS DR. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-§7-2P
TITLE . - [ pelete TILE [ crange [ Addition
NAME o e oL NAME ~
SIREET ADDRESS | & C v STREET ADDRESS

“GITY-ST-2UP = Co- - CITY-$T-ZiP
mE oo =TT L 7 Detete e * O Chage ] Addition
NAME . . NAME - . .
STREET ADDRESS 'Y o - STREET ADDRESS
omvast f TTO T . - | crv-st-ze .

12, '{ hefeby Gerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samw legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee erpowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.
£-863 381446

S|GNATURE: %%{NG DFﬂﬁféﬁg)T{()ew 7' WMM D3//j4 ime P




