2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11568 Feb 01, 2002 8:00 am
1+ Enty e Secretary of State

SEBRING GOLF VIEW HOME OWNERS' ASSCCIATION, INC. 02-01-2002 90022 040 ****61 25
Principal Place of Business Mailing Address
C/0 BRUCE LYBARGER C/C BRUCE LYBARGER -
P.O. BOX 1102 P.0. BOX 1102
SEBRING FL 33871-8102 SEBRING FL 333718102
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592777166 Not Applicable
2P Country Zip Couniry §. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o - —

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

LYBARGER, BRUCE J.

300 N. CIRCLE
SEBRING FL 33870

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
Slgnature, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
1
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS %:61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
o i .
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD & Delete TITLE D [Jchange B0 Addition
NATEE ALLBRITTON, WILLIAM NAME DAVID Cox
STREET ADDRESS | 1985 US 27 SOUTH sweeranDress | 197 US 27 S.
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP SEBRING _FL 33870
TILE STD O Delete TLE [ thange [T Addition
NAME LYBARGER, BRUCE J. NAME :
sTReeT ADORESS | 300 N. CIRCLE . STREET ADDRESS
CITY-S1-21P SEBRING FL . CITY-ST-2IF
NLE —PD. .. Delets- - .~ B TE. .~ -- e e e . _.—[change 7 Addition
NAME BARRETT, WILLIAM JR. NAME
sTrReeT Anoress | 1177 US 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE vD [ pelete TILE [JChange [ Addition
HAME STILES, LELAND HAME
STREET ADDRESS | 1193 US HWY 27 SOUTH STREET ADDRESS
CIry-ST-2P SEBRING FL 33870 CHTY-ST-ZIP
TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-8T1-2IP

12. | hereby cerlify that the information supplied with this filing does nat quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

, BEGRUCED LYsARGER 1/15/2000  BL3-385-4850

AME ME SIAMING SEECER AR BINECTOR Nata Navtirma Phona #

CR2EQ37 (9/01)



