FILED
May 01, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2007 90036 040 ****70.00

DOCUMENT # N04000002533
E:}EEL?E‘I)?’“EI!’R ESERVE HOMEOWNER'S ASSOCIATION,

40095843

Principal Place of Business Mailing Address

BLOSSOM HOLDINGS, LLC BLOSSOM HOLDINGS, LLC

1390 LAKE JOSEPHINE DR 1390 LAKE JOSEPHINE DR

SEBRING, FL 33875 SEBRING, FL 33875

g TR SRR
Suita, Apt. #,%tc. Suite, Apl #, Bt 04182007 .

‘ 50> _2_ “ A ‘! LOO E ! \\I thmp Chg-NpP CR2E037 (12/06)
City & Siate City & State 4, FEI Numl Applied For

C)p VRl =6 vidhe Cn w_«rfF'!brtﬂLh- NGT APPLICABLE Not Apgiicable
Country Zip Country . ) $8.75 Additional
3 gs—;_-? -\kbm“&k -3 gs_a—) ““\“ bguq\-, 5. Certificate of Status Desired % Feo Requirec; iona
§.. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HIGH, PATRICK . Coucoua mesi~or

BLOSSOM HOLDINGS, LLC Street Address (P.O. Box'Numbe{is Net Acceptabje}
1390 LAKE JOSEPHINE DR _QMMMGQ

SEBRING, FL 33875
City vaw FL 5 Code 9

8. The above namad enlity subfmils this statement for the purposa of changing its registered oilice or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl

SIGNATURE Czs G,O O Do [Ny NSe—— U-2M4- 7

Sipnaiure, typed o pmtud name of regmered agent and die f apphcable. INOTE: Hequnl signature required when reingiating) DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
140, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OQFFICERS AND DIRECTORS IN 10
TMLE D B Detele TILE P‘ est a S change [ Addision
NAME HIGH, S PATRICK NAME +
STREET ADDAESS | 1390 LAKE JOSEPHINE DR STREET ADDRESS %‘-M \\ N
CHY-ST-2P SEBRING, FL 33875 CiTY-§1-2p :’. &?ﬁj
TME D B oelete e w ge [ Adgition
NAME BENNETT, RICHARD C N lw"' Lt
STREET ADDAESS | 4001 MCLANE DR STREET ADDRESS E n'!b‘ ﬁl
orv-sT-P | TAMPA, FL 33610 oY ST- 2P O E“.’I U; Z""'lﬁ
e 7 Detete TMLE O ﬁcn.'snge [ Addition
NaE NAME Soa. Tiaierds
STREET ADDRESS STREET ADDRESS w M\M [\ ) MP
CiTy-S1-2P CITY-SI-2p Crue [ k- - a") )
Tme [ pelese TILE " [Jchange [ aggiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY SY-2IF
me 1 oelete TITLE [ Change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE 3 petete e [ Change {7 Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this hl!rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the racaiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Bloc:k 10 or Block 114
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e 0btdm— Crpus D-Medea  Y-24- FR-33-3~ PHE

SIGNATOIE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayme Prone #




