2003 NOT-
UNIFORM

.

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

N11568

SEBRING GOLF VIEW HOME OWNERS' ASSOCIATION, INC.

Secretary of State

(03-20-2003 90120 011 ***100.00

LTS

P.O. BOX 1102~ 704 =2
SEBRING FL 296871-8t0% .
AKX T7A-0118

P.O.

Principal Place of Businegs Mailing Address
Lot BRcetTomER e Dome. Mol Lee SRCE TR Pibine #o St
f; Ry BOX-#Mee 7 FL @
SEBRING FL 53678102~ -
23p72 -0/75

A

|

l

I

il

Ll

|

JiKl

2. Principal Place of Business 3. Mailing Address
G BOLE VIEY
e Suite, Apt. #, atc.
NERS ASSOC., |m_ >@fCHECK HERE IF MAKING CHANGES
Tal
City & State e City & State 4. FEi Number 59_2777 166 Applied For
BRING, FL 33872 : Not Appiicable
Zp Country Zip Country 5. Certificate of Status Dasired 3 $8'75 ﬂ_\dditional
Fee Required
__6-Name and"Addreas of Current Reglstered -Agent e oo . 7.-Name and Address of New.Registered Agent __
Dt 4. ™ Dl At et
MRTBRUGE_J' . 7‘3/9 W&U Street Address 4P.0. Box Number i ct-Acceptable)
300-N-GIRGLE O Bor 7F6= /2 20 B
&QMQ,. = L.ZQ 35770~
/15 City . Zip Code

8. The above named entity submits this
Y the obligations of registered agent.

f ?ﬁ&?mé}rg A e

statement for the purpose of changin

t, or both, In the State of Florida. | am familiar with, and accept

Getint HEles s-y507

g its registered office or rogistered a

“SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registerect Agerit signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Maké Check Payable to
Florida Department of State

$5.00 May Be-

Added to Fees

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D T EE ‘gg 3 F b O Change _Daddition
NAME FCOX, DAVID NAME Yiaa L pra &/LGZ,

STREET ADDRESS | 1407-HS-97-8 STREFT ADDRESS

orv-sTzP | SEBRINGFL83870 CITY-51-71 cﬁLA/um(f L D3Py

TMEE STD— Nﬂelgte TITLE i [J Change mddilion
NAME HYBARGER-BRUCE— - HAME é % %:M)

STREET ADDRESS 1 360-NCIRCLE STREET ADDRESS o /73

C-ST2e | SERRINGTFL wvsp | 1179 G5 DTS TR

TITLE Vb~ B 2 R ~Clooeters = e, _ _PB - -0 2 AT ange  [ZEEddition
NAME STILES, LELAND NAME W&@ ) M’fﬁ— Fromeem Tl e T
STREET ADDRESS [ 1193 US HWY 27 SOUTH STREET ADDRESS /G 2LE At 7 27 et

¢rv-sT2¢ | SEBRING FL 33870 TSI | Lo brsz P 732270

TITLE [J Detete TITLE Y [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OTY-3T-2 CITY-5T-2p

TLE {7 Delete THLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREZT ADDRESS

CITY-ST-2IP CITY-5T. 2P

TITLE [ petete TME I Change [ Addition ]
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21F CITY-5T-21P

12. | hereby certify that the infermation supplied with this ﬂring
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o
changed, or on an altachmerit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shai!

execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 i#
with an address, with all other like empowered,

SIGNATURE REQUIRED

i), Florida Statutes. | further cerlify that the information
have the same legal effect as if made under oath; that | am an officer or diractor

o HoF Lo —Pour L A1 ) ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NIREATA D




