DOCUMENT # N11568

1. Entity Name

SEBRING GOLF VIEW HOME OWNERS' ASSOCIATION, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address

C/O BRUCE LYBARGER
P.0. BOX 1102
SEBRING FL 338718102

G/O BRUCE LYBARGER
PO, BOX 1102
SEBRING FL 338718102

01-08-2001 90063 018 ****g] 25

2. Principal Place of Business 3. Mailing Address

AV T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
592777166 Not Applicable
Zip Country Zip Country . ) $8.75 additional
I P - e i Ce‘iltzafe ?Lﬂa‘?s_oii‘fq ___,,_l_:,!, Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYBARGER, BRUCE J. .
300 N. CIRCLE
SEBRING FL 33870

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

City

FL | Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .

TILE PD & Delete TME X Change [ Adeition | S

NAME ALLBRITTON, WILLIAM NAME s =

STREET ADDRESS | 2702 ORANGE GROVE DRIVE smeeTab0iEss | /785 US 27 5. 5

CITY-5T-2P SEBRING FL 33870 CITY-ST-2P g
o

TMLE STD . 1 Delete TITLE [J Change [ Addition E:)

NAME LYBARGER, BRUCE J. NAME

STREET ADDRESS | 300 N. CIRCLE STREET ADDRESS

CITY-§T-Z7IP SEBRING FL —. CITY-$T-21P R - . -

TILE D & Delete TILE O Change [} Addition

NAME OTTERMAN, JAMES NAME

STREET ADDRESS | 4427 SELAH RD STREET ADDRESS

CITY-5T-ZIP SERRING FL 33870 CITY-5T-21P

TILE Bl O Delete TILE Pb [Jchange [ Addition

NAME oty ). W NAME WiLttiAm GARRETT, JR

STREET ADDRESS : STREETADDRESS | f2 77 (4S5 227 S-

CITY-$T-2IP : CITY-5T- 2P SEBeING FL 33870

ML [ Delet TE vbd [ Change (K] Actdition

NAME NAME LELAND STrLES

STREET ADDRESS STREETADDRESS | /799 s 27 S5

CITY-ST-ZIP CITY-ST-21P SEARING FL 33870

TITLE [ pelete TITLE 7 [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or trustee empowared to 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 an attachment with an address, with ali other like empowered.

/AS’/ZMI

SIGNATURE: ,&Wﬁ%ﬂmpﬁ@chZ‘ Lyanrgie

ED NAME OKGIGNING GFFICER OR DIRECTGR

SIGNATURE AND G¥PED OR P

Date Daytime Phone #




