2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

POCYMENT # N11568

1. Entity Name

SECBHING GOLF VIEW HOME OWNERS' ASSOCIATION,
INC.

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90027 018 ****g1.25

Principal Place of Business

C/0 PAULINE FILER
P.O. BOX 7862
SEBRING FL 33871-0115

Mailing Address

C/0 PAULINE FILER
P.O. BOX 7862
SEBRING FL 33871-0115

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FE} Number Applied For
59-2777166 Not Applicable ,
Zi Count Zi it
P oLy ® Counlry 5. Cartificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. U _Name . ) e e e - . ~ !

" FILER, PAULINE H
4122 VANTAGE CIR.

Street Address (P.O. Box Number is Nat Acceptable}

SEBRING FL 33872

e -—n— CT'B\T-—'

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered

the obllgamm%lslered agent

office or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signature, typad or printed name of registered agent and litle if apphicabla.

{NOTE: Registered Agent signalure required when reinsiating}

DATE

P e S
TP

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ;'EI']ILES LELAND [T Detete LE M [ Charige %ddilion
NAME s NAME ‘
-
sTeeT AppRess | 1193 US HWY 27 SOUTH STREET ADDRESS % f%
T SEBRING FL 33870 o
CITY-§T-200 CIFY-5T-2P é; fiey o FL ZTEF70
THLE PSD [ Delete TITLE u [JChange [ Addition
NAMIE FILER, PAULINE H N
staeer opess | 4122 VANTAGE CIR. STREET ADDRESS
crv-st-zp | SEBRING FL 33872 CITv-§1-27Ip
TIMLE L M)emg THTLE [0 Change ] Addition
nave T 7 |ELINOR;RODNEY = =+ —— ~—=— ~ "7~ " e N T At e e o = e s T e e R e T
STREET ADDRESS | PO BOX 1736 STREET ADDRESS
GITY-$T-2IP SEBRING FL 33870 CITY-ST-21P
PB "
TILE 1 pelete TITLE [JChange [ Additicn
N STILES, FELAND  LEL A d e
sTheer aporess | 1193 US HWY 27 SOUTH STREET ADDRESS
CITY-ST-7IP SEBRING FL 33870 CITY-8T1-2IP
TIE < AP “lad 3 oelete TILE [ Change [ Addttion
NAME 11PY - NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-28 ﬁ,{,,, 99-4 £ZF70 CATY-ST-2IP
TITLE {71 Delete TLE [ Change 7] Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§1- 2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thss report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zxdine #-Fulens

/?%ZW&- pELER  J-12-09 845 -3 -4L4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




