FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ;
DOCUMENT # N20719 (3)

1. Corporation Name

LOT 14, BLOCK 278, UNIT 13, HOMEOWNERS' ASSOCIAT

Principat Place of Business Maibing Address

w3 1

Sandra B, Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

11. Pursuart o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office of registered agert or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. t hereby accept the appointment as registered
agent | ami famvliar with, and accepl the obligations of, Section 617,0503, Florida Stalutes.

5519 GRANADA BLVD 5519 GRANADA BLVD
SEBRING fL 33872 SEBRING FL 33872-1550
3. Date Incorparaled or Qualitied | 3a. Date of Last Report
05/19/1987 04/22/1996
2. Principal Place of Busingss ?e. Mailing Address 4. FEl Number Applied For
2_11 Eﬂ 59'2862%3 Not Applicable
Suite, Apl #. elc. Suite, Apt. #. atc. . ) $8.75 Additional
;21 2;] 5. Cenificate of Status Desived E:] Fee Required
City & Stato chlim Campaign Financing $5,00 MayBs
_2;1 ;’ Tryst Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 ?5] 2_9| 30 Florida Statutes [ ves No
9. Name and Address of Cuirent Reglstered Agent 10. Name and Adidress of Now Registerdd Agent
81| Name
DIPAOLO, PHYLLIS 82| Street Address (P-O. Box Number is Mol AGCeptabio)
5519 GRANADA BLVD
SEBRING FL 33872 8
84| City FL 85| Zip Code

SIGNATURE !
Signatne, typed or pinted name of registered agen: and tlle if applicatile {NDTE Reglsterad Agent signature reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 [T DELETE 11 7HTLE [ Change £ Addition
NAME ARMOUR, WILLIAM J. 1.2 NANE
strect avontss | 5515 GRANADA BLVD. 1.3 SIREET ADDRESS
BITY-§1- 2P SEBRING FL 14 E1Y-ST-21P
T 5D [T DELETE 21 TITLE [ chenge [T Adaition
NAME WICK, ALEX 22 NAME
saeer aooaess | 5547 GRANADA BLVD 2.3 STREET ADDAESS
CHY - 5170 SEBRING FL 2 4CITY-ST-2iP
TLE PD [ DEETE BHTTHE [ change L] Additien
NAME DIPAOLO, PHYLLIS 42 NAME LT e
el anoress | 5519 GRANADA BLVD 3.3 STREET ALDRESS
GTY-S1- P SEBRING FL 34, CITY-§1-2P
T7LE ] oELETE 41 TILE [Jchange T Addition
NAME &2 NAME
STREF) ADDRESS 43 STREET ADDRESS
CITY- ST 2F 44517 S1-2P
TILE T_VOFLETE 51TILE [ changs [ addition
NAME 52 NAME
STRELT AJDRESS 53 STREET ADDRESS
CY-$1- 2 54TITY-ST-7P
THLE [T DELETE 61THLE [ changs [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiIY-S1- 7P o 6.4 CITY-5T- 2P

14. | do hereby certify that the inffrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further Certify that the
information indicated on thigfannuyfdl report or supplemental annual report is frue and accurate and that my signature shalt have the eame legal effect as if made under oath; that
iyfr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ghaghment with an pse. -
B i W{ﬁ“rﬁaﬁ ‘J' 4‘9 me e e 732 2&_} —obso

AT
AH%?' EFL‘: TReAasuz e £ 2"37'7,7
NAME OF ETGNING OFFICER OF DIRECTOR te

Dal

Daviima Phone #  B054300

FLORIDA DEPARTMENT OF STATE Mal' O 5 1 9 9 7 8 O O am

CR2E037 (9/96)



