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2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT - ‘ ' FILED

SECRETARY OF STATE
DOCUMENT # N11568 BIVISION OF CORPORATIONS
1. Entity Nams

ﬁ\!ECB.RING GOLF VIEW HOME OWNERS' ASSOCIATION, 06 DEC | 8 PH 2: Ik

O PAULINE FLER "0 PAULINE FILER o REINSTATEMENT o6

P.0. BOX 7862 P.0. BOX 7862
SEBRING, FL 33871-0115 SEBRING, FL 33871-0115
2. Principal Place of Business 3. Mailing Address ‘ l“”‘ll "‘ ||||‘ “m I”ll |"|H I‘l” ”lu m ”l“ I"” "I“m |‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 10302006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
59-2777166 Not Applicable
ae Countey 2 Couniry 5. Cerificale of Gratus Desired 3 fi';gl’]’;f:;““a'
6. Name and Address of Current Registered Agent 7. Name and Ad-rass of Noew Reglsteral Agent
Nama
FILER, PAULINE H
4122 VANTAGE CIR. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL. 33872
City FL I Zip Code

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

SIGNATURE m A Q:e,&‘d f@r&w {él,cif/]’:—’ /Jf//j[ i~ /J"j"'ﬁﬁ

Signature. typed or panted name of regrsiered agent and tithe if Apphcate. [NOTE: Ragistered Agent vignature required when reinstating) DATE
FILE NOW!! FEE IS'$236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
MLE [pofhea. Lo m TTLE V7o 2d ot il b A dg . ) th/ange [ Addition
NAvE ETMOR, ROBNEY g K Aasnadi-, ) ‘Mﬁ’”"
STREET ADORESS <1178 LIS 27 SQUTH STREEFADORESS | // 98 (4527 S
orv-si-zp | SEBRING, F-336870 ar-siae | Qg it iy g SFE FAFTD
TITLE T-% O Detete THLE FM 7 d;’gé, o O change [ Addition
NAME FILER, PAULINE H NAME )g Sdcgfr pu
STREET ADDAESS | 4122 VANTAGE CIR. staeer aoowess | /1T 25 j oy
CITY-ST-20P SEBRING, FL. 33872 CITY-$T-2P ,ﬁ&&"bﬂf mjﬂ 23
Tite D ‘ geﬁete e Tt et Sotlec) WetocPrr e O rdlon
NAME BARRETT, BILL : NAME o - - <
/ - L S
STREET ADDRESS | 1177 US 27 SOUTH STREFT ANNRESS IS U < :‘77
on-st-2e | SEBRING, FL 33870 ov-siie | Se b e T DS £70
TME PB "ﬂ Delete THLE O eeBan -9 [ Change [} Addition
NAME HARCNER, JUDIZA NaME K lonoiy Elenon
STREET ADDAESS | 185 US 27 SOUTH SWEETADDRESS |/ AP (,.f S S 3
cry-st-z2p | SEBRING, FL 33870 CITY-S1-2IP P SV 32890
e O eiete T i [l Change. [ Aition
NAME NAME o L e e 1 !:gif .l'ih_}
STREET ADDRESS ' STREET ADDRESS 121 8/06--01051--014 #2453, 00
CITY-5T. 2P CITY-ST-ZP
TiTLE O belete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2IP

12. | heraby cerlify that the informalion supplied with this filing doas not qualify for the exermptions containad in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowared to exacute this report a5 required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowerg,

SIGNATURE: fPuline i Fren  [hetic H Ftiw 128-00 sz 2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Darte Daytime Phong #




