2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2007 8:00 am

DOCUMENT # N11s68 °
vt . Secretary of State
- _ ofe 2fe e e
SEBRING GOLF VIEW HOME OWNERS' ASSOCIATION, 05-04-2007 90074 030 76125
INC.
Principal Place of Busingss Mailing Address
C/Q PAULINE FILER C/C PAULINE FILER
P.Q. BOX 7862 £.0. BOX 7862
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
59-2777166 Mot Applicabie
e Couniry Zo Couniry 5. Certificate of Staws Desired [ ?g-ggql‘;:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILER, PAULINE H Street Address (P O. Box Numbaer is Not Acceptable}
4122 VANTAGE CIR,
SEBRING FL 33872
City FL Zip Code

8. Tha above named enlity submits Lhis slatement for the purpose ol changing its registered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registorod agant.

SIGNATURE

Signature, typed o phinled ame of regisierea agenlt and 1dle ¢ applcavle, {NOTE: fegisiered Ageni SIgnalute require when reinslatng) DATE

FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. t Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P [ peiete TIE [ change [ Addition
NAME LYSINGER, AMELIA NAME
STREETADDRESS | 1195 U.S. 27 SOUTH STRELT ADDRESS
alry-sI-71p SEBRING FL 33870 cIly-s[-2p
TmE T [T Delese TLE Mb . O change ("7 Addition
NAME FILER, PAULINE H NAME Pilic A Pl
STREET ADDRESS | 4122 VANTAGE CIR. STREE] ADDRESS Jfaa fm Posa tle
CITY-SI-7IP SEBRING FL 33872 ) CIIY-51-2IP e S 5& e X
TITLE D ‘Y;Qelele TITLE W ﬁChange [ Addilion
NAME STILES, LELAND HAME Tlrnma Beh
STREETADDRESS | 11021+ & 27 SOLITH STREFT ADDRESS ] rf::" L5 ./M
Q31kg i - ¢ S LS o —

LIY-S1-2F | SEBRING FL 33870 , chy-si-zp (&/Zzunc 2 25570
THLE D \%Iele TITLE a [Jchange [ Addition
NAME ELINCR, RODNEY NAME
STREET ADDRESS 1089 U.S. 27 SOUTH STREETADDRESS
CilY-8i-71P SEBRING FL 33870 CITY-S1-7IP
TMLE D [ Delete TTE [ change [ Addilion
NAME ALLYN, PAUL NAME
SIREET ADDRESS | 1141 GOLFSIDE DRIVE STREET ADDRESS
GITY-SI-2IP SERRING FL 33872 CITY-3T-21P
1L [ Delete TINE [l Change  [C] Adcition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP GITY-ST- 7P

12. | horoby cerﬁf% that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. ¢ further certity thal the information
indicated on this report or supplementai 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 corporalion or the receiver or lrustee empowered to axccute this repoart 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 all other ke empowered.

SIGNATURE: ULz HFELee m HLGtew Y-1T-07 _ PL3-3PL-H 49

CICNATIIBE ARPA TYBEM MB DEHRTER A LE AF ClitRiRN® OB ED A0 BIOECTA D e

T




