FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

POCUMENT # N11568 (5)

SEBRING GOLF VIEW HOME OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

G

C/0 BRUCE LYBARGER C/0 BRUCE LYBARGER 3. Date Incarporated or Gualified
£.0. BOX 1102 PQ. BOX 1102 5
SEBRING FL 338718102 SEBRING FL 33871-8102
4. FEI Number Applied For
59-2777166 Not Applicable
. Principal Place of Busines 28, Maiiing Address
rneipal Flace of Business He 5. Cortificate of Status Desired O $8.75 Additonal
[21] 26] Foa Reguired
Suile, Apt. #, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
El _2?] Trust Fund Contribution Added to Fess
City & State City & State 7. I this nonprofit corporation a homeowners association?
;ﬂ m m Yes D No
Zip Country Zip Country 8. This corporation owes ar has paid the current year intanglble
;4_| E] m El Pargonal Proparty Tax gus Juna 30. [ ves m No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

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

81| Name
LYBARGER, BRUCE J. B2
300 N. CIRCLE
SEBRING FL 33870 83

B4( City

Zip Code

FL

agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

¥1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named Corporation submils this statement for the purpose of changing its registered
office or ragiglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE

CR2E037 (10/97)

indicated on this annual raport or supplemental annual report is rue and accurate and 1

Block 12 or Block 13 if changed, or an an attachment with an address.

/...-_- Qﬂé__ IR IR T

F YrF S S F L UL s

Slignature. typed of printed name of regisierad agent and title i applicabla. (NOTE: Registered Agant signature required whan raingtating) DATE
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] OELETE A TITLE T change T Addition
NAME ALLBRITTON, WILLIAM 1.2 NAME
smeeTanoress | §185 US HWY 27 S. 1.3 STREET ABDAESS
CiTY-51-2P SEBRING FL 14 CTY-ST-ZP
TILE 81D 7 DELETE 21TILE [T change  [J Addition
WA LYBARGER, BRUCE J 221ave
smeeTanoress | 300 N. CIRCLE 2.3 STHEET ADDRESS
CITY-5T-21P SEBRING FL 2.40TY-S1-2P
TMLE D i DELETE 31TILE ] Change [ Addition
NAME DELL, PATRICK A. 3.2 NAME
sTReeT aoDREsS | BOS SUMMIT DR. 3.3 STREET ADCRESS
GITY-51-2¢ SEBRING FL 34.CITY-ST- 2P
MLE T DELETE 41 TIHE [ Change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST- 2P
1ME [T DELETE 51 WTLE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5ACITY-ST-2IP
TIME I oFLere 6.1 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-§1-21p
14. | hereby cartily that the information supplied with this filing does not qualify for the axemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

] at my signature shall have the same legal effect as if made under oalh; that | am an
officer or diredtar of the corporalion or the receiver or trustas empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appsars in

n/n -;/an



