2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR] __ Apr 03,2008 8:00 am

DOCUMENT # N11568
DOLIN ecretary of State
04-03-2008 90027 010 ****41 .25

SEBRING GOLF VIEW HOME OWNERS' ASSOCIATION, -
INC.
Prncipql Place cf Busingss Mailing Addrass
C/0 PAULrNE FILER C/0 PAULINE FILER
P.O. BO P.0O. BOX 7862
2. Principal Place of Business - No P.0O. Box # 3. Muiling Address

Suile, Api. 4. et Suitez, Api. £, elc. 1st MOORE CR2E037 (10/07)

Cily & Slaie Cily & Stale 4. FEI Number Applied For

59-2777166 Moi Applicatie
2ip Country Zip Country 5. Carfiicale of Status Desirad O gg.geﬁmp;\i?:c?ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dl

FILER, PAULINE H
4122 VANTAGE CIR.
SEBRING FL 33872

s

Street Aridraess (P.O. Box Number is Not Accepiania) - -

City FL Zip Code
8. T' : above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or bath, in the State of Fiorica. | am familiar with, and sccept
he obligations of registered agent

SIGNATURE
SIS, 0 O TIa PHid DI e iened Aynt a0t § anpi sate. INOTE Reqisizied Agamt sinnanas 180 e wisan remsiaung) CATE
9. Election Campaign Finanaing 3500 May Be
Trust Fund Contribution. Acdded o Fees
0. — DFFICERS AND DIRECTORS 1. ADDTTIONS CHANGES TO CFFIGERS AND DIREGTORS 1N 10
TME P O etete TE [Jchange [ Addition
MANE LYSINGER, AMELIA NAME
sraEeT 2pDAESs {11956 U.S. 27 SOUTH SEREET ADDRESS
¢my-gr-2¢ |SEBRING FL 33870 CIFy-3T-24P
HNE D O veizte TiTLE [ Change [ Audilicn
NARE FILER, PAULINEH HAME
STREET2DDAESS |4122 VANTAGE CIR. STREEY ABDRESS
CIy-5T-2IP SEBRING FL 33872 CY-5T- 2P
TILE DfAecK 7 [ pelzre me "!f elle i O \ﬂ'Chanue [ Additian
wae  |BAGK, TAMMY T o T )0 ;L - R -
STREET ADDRESS | 1185 US 27 SOUTH STREET ARDPESS /ipc.—ﬁ) c.2 ﬂ”"’"“ﬂ‘
ciy-s7-2p | SEBRING FL 33870 CITY-$7- 7P g. N L_;__e W />
TILE D [ pelae L [ Change (7] Addition
HANE ALLYN, PAUL AL
STREET £DBRESS 11141 GOLFSIDE DRIVE STREET ABDRESS
CIY-$T- 7IF SEBRING FL. 33872 CiFy-57-2P
TLE [J Delate TTLE [ Change [ Additon
RAKE NAME
SIREET ALDRESS STREET ANDPESS
CIry-$1-21P CIY-ST- 2P
TILE 1 Delare i O change [ Adition
NAE NAME
STHEE 1 ADDRESS SIREET ADDPESS
CITY-$T-2IP LITY-$T- 2P

12, | hereby certity that the information suppited witn this filing does noi qualiy for the exemptions contained in Section 119. Florida Statutes. | further cedity that the information
indicated on this report of supplemsantal report is true and accurate and that My signature snall have the same legal effect as if made under oain; that | am an cfficer or director
of the corporation or NS receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrpefipwiin an address, with all other like smpowered,

Gotva H Tl S20-0F 543200 4044

SR AT IDE A TYRERN A8 BENATER ol ALIE ™ B o hithaf™ A2~ 0 M e Y S e

SIGNATURE:

P



