2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
_ Aug 23,2005 8:00 am

DOCUMENT # N11568

1. Entity Name

SEBRING GOLF VIEW HOME QWNERS' ASSOCIATION,

INC.

Secretary of State

08-23-2005 90009 028 ****73.75

Principal Place of Business

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

Mailing Address

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

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suits, Apt. #, efe. 2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEI Number Applied For
59-2777166 Not Applicabis
Zip Country Zip Country . ) $8.75 Additionat
§. Cerlificate of Status Desred P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FILER, PAULINE H .
Street Address (P.Q. Box Number is Not Acceptable
4122 VANTAGE CIR. ( plablel
SEBRING FL 33872
City F L LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Srgnatura, typad of printec] narmé ol ragistered agent and tla it applicable

{MOTE Regmslered Agant signalula 1equited when rainsiating) DATE

FILE NOW: FEE IS $61.25
Due By September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. vD OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 10

TLE JSTILES,LEEANE—~ : /melele itE thedicle I - dlrneelsD [ chenge PR Addition
NAME 9T USAWY 27 SOUTH NAME Ao Elinest

SIREET ADDRESS | SEBRING-FCIIBT0 SIRELADORESS | 1 7 4 (RS 27 of e,

CITY-ST-2IP "‘PSU.—. CITY-SI-7IP S ;! ~ _az g{? '7'0

TLE FILER, PAULINE H ' (1 etete TIiLE ~ [l ohange [ Agdition
NAME 4122 VANTAGE CIR. T NAME

SIREET ADDRESS | SEBRING FL 33872 STREET ADDRESS

orv-stze [ TReqarrrS CITY-S7-7P ‘ o

e ~SHEILA X et L: At o O'change o adition
e 1187 U§-27-80UTH N Boce pSarratst

STREET ADDRESS | SEBRINGF—33870— SIRETADDRESS | 4 J 77 Lpd ol 7 afrderth

crr-st-2e | pg CITY-51- 2P ot bbe oy Ro 2P

TILE | SHEES TECAND %Mem THiE . Y [ Change 5 Addition
NAME 13835 HWY27 SOOTH HAME 2 :

STREET ADDRESS | SEBBING-F33870 STREET ADDRESS 157 Lo C-27

CIrY-S1-21P CITY-57-2P Wg L N

e 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - SI-2iP CITY-5T-2IP

TLE [ pelete TITLE [ change  [J Additior
HAME NAME

SIREET ADDRESS STHEET ADDRESS

CiTy-ST-21P CY-Si-21P

12. | hereby certily 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 en this report or supplemental repert is tue and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute 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 anachﬁt with an address, with all other like empowered.
SIGNATURE: de e #QQL&Z/ 7/3 /oS
Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

LS 396 Lo 4

Davtme Phone &




