2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2005 8:00 am

DOCUMENT # N20717

1. Entity Name

LOT 13, BLOCK 278, UNIT 13 HOMEOWNERS'

ASSOCIATION, INC.

Secretary of State

(07-20-2005 90025 022 ****70.00

Principal Place of Business
5607 GRANADA BLVD.
SEBRING, FI. 33872

Mailing Address

5607 GRANADA BLVD.

SEBRING, FL 33872

2. Pnnclpal Place olgmess

E’AA}ADFP B

3. Mailing Address

| 540

L.

50056279
ARG R FR A

Suﬂe Am # etc, Suite, Apt. #, etc. 07132005 Chg—NP CR2E037 (1 woa)
City City, & State, 4. FE! Number Appiied For
g £V 6‘1 bﬁ /,(/6— = > 59-2881396 Not Applicabie
Counl ) ) $8.75 Additional
32 1912 Yiklaans 177873 hlpwps | & ceacasmmomes g1 FI0 NG
6. Name and SHidress of Curent Registorad Agent 5 7. Name and Address of New Reglsterad Agent
Name

MACARTY, MICHAEL .-J GR NANE Flaa

5607 GRANADA BLVD.
SEBRING, FL 33872

Sgot Addrass (cﬁlgoﬁliu}bef s Not Acceplabl% L 0{

5£ b&mrg £L

City

S bwethrs FL | 35552

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

the chligations of registered agent.

s|GNATURE-—J0k”4}f ﬂﬂn’mpﬁ es,0enfr—

Signatwre. fyped of printed name of tegistered agent and tide i

(NOTE: Ragistared AQons £igrusurs saquirsd when meifktating)

7714 —05‘

Filing Fee I $61.25 9. Election Campaign Financing $5.00 May Bs Make check payabla to’

Due by Septomber 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PST 0] Delete me ffﬂgs iDe qcm [ Addition
HAME MCCARTY, MICHAEL HAME J OANNE FLAA
STREEY ADDRESS | 5607 GRANADA BLVD. STREET ADDRESS 54 to3 AN 4 L? 4
oiv-st2 | SEBRING, FL oTY-55- 2P 6~ A0, i FL ‘33 74y
e 7 Datete TnE O Change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Y- ST- 29
TME [ peiete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2P
TLE 0O oesete TME D Cange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29 CiY-$1-2P
WILE 1 Detete TIILE [ Change [ Addition
HAME WAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P O e om e
TME ] Delats TILE 2% O] Change * {7 Addition
STREET ADDFESS STREET ADDRESS
CITY-51-2P GITY-57-2P
12. | hereby certity that the information supplied with this filin s does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director

of the corporation or the receiver of rustee erpowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with en address., with all other like empowered.

SIGNATURE: o oﬁﬂ%milﬁfm(ﬁfg{négﬂr 7‘@%@




