2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N20717

1. Entity Name

LOT 13, BLOCK 278, UNIT 13 HOMéOWNEHS' ASSOCIATI ,

ey

Principal Ptace of Business

5607 GRANADA BLVD.
SEBRING FL 33872

Mailing Address

5607 GRANADA BLVD.
SEBRING FL 33872

2. Principal Place of Business

Lo opva By

3. Mailing Address

560 (nardaDA

Suite, Apt. #, stc.

anw

Suite, Apt. #, etc.

FILED ,
Apr 17,2001 8:00 am °
ecretary of State

04-17-2001 90064 017 ****61.25

VAR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
5&92.] g Tt ST.PR 2 ¢ Fd’ 592881396 Not Applicable
Country Zip Country $8.75 additional

33877

v.5.4 .

33 871 - d,

5.

5. Certificate of Status Desired

0 Fee Required

7. Name and Address of New Registered Agent

¢ ", 6.¢Name and Address of Current Registered Agent
7 7 =

= - =

\

R o Name

MACARTY, MICHAEL .. (o

Stregt Address {P.O. Box Number is Not Acceptable)

5607 GRANADA.BLVD. .
SEBRING FL 338727~ ~} ™ — —
i ip Code
4 ] ", FL
8. The above named entity submits this statement for the purpose of changing its registered offic:e or registered agent, or both, in the state ¢f Florida.
’ |‘ . .
SIGNATURE Mj%é M1 enp e, M Cap~-) -1 -0}
Signature, typad or prime&nsma of ragistered agent and }VH applicable, (NOTE: Registered Agent signature required when reinstating) DATE .
4 :
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TITLE ' [ Change [ Addition | S
N MCGARTY, MICHAEL o 2
STREETADDAESS | 5607 GRANADA BLVD. STAEET ADDRESS £
. o
CITY-5T-71P SEBRING FL CITY-ST-ZIP | _ i
TINLE STD [ belete TMLE ! [ change [ Addition &
NAME DONLIVE, CAROLYN NAME
STREET ADORESS | 5603 GRANADA BLVD. STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33872 CITY-ST-2IP | e
me vDh ST O pelete TITLE ' [ Change [ Addition
NAME ROBERTS, RUTH NAME
SIREET ADDRESS | 5605 GRANADA BLVD. STREET ADDRESS
CIry-S7-21P SEBRING FL 33872 CITY-ST-ZIP
TITLE . [ Delete TMLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP |
TTE O Delete me i [l change . [ Addition
NAME NAME '
+ STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ! .
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlonf stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an officer or director
of the corporation or the receliver or trustes empowered to execute 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 attachment with an address, yith all othgr like wered, |
) , SPLY AP L= i V. P -
SIGNATURE: M‘%@%Rf e YREAY ¢ Haey, Ulaa| 316 0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF/ICEH OR DIRECTOR ) / Date Daytima Phone #




