FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20719

1. Corporation Name

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

ION, INC.

FILED

Apr 16,1999 8:

00 am

' ecretary of State

04-16-1999 90023 008 ****6]1 25

M

Principal Place of Business

5519 GRANADA BLVD
SEBRING FL 33872-1550

Mailing Address

5519 GRANADA BLVD
SEBRING FL 33872-1550

0058559

RO RO

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

FL

21] 28] 05/19/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-2862063 Not Applicable
-5 Gty & State—m— e R =z | City & = B e e s $8. 75 Additional =
City. & State ity-8.State 5. Certifcata of Status Desired m} 8 75.Ad<%monal
El ;ﬂ Fee Required
Zip Country Zip Country 6. Election Carmpaign Financing O $5.00 May Be
I';| |—2;| 2_9] m‘ Trust Fund Contribution Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARMOUR. WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptable)
5515 GRANADA BLVD -
SEBRING FL 33872
84} City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appticable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [CJ DELETE 1ATITLE [OChange  [] Addiion
NAME ARMOUR, WILLIAM J. 12 NAME
streeTADDRESS| 5515 GRANADA BLVD. 43 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 1.4 CITY-8T-2IP .
TME L) B L] DELETE 21 TTLE [JChange [ Addition
NAME WICK, ALEX 22 NAME
street aooress| 5517 GRANADA BLVD 2.3 STREET ADDRESS
CITY-sT-2P SEBRING FL 33872 2ACITY.5T-2P
TITLE PD [ DELETE™ - 31TME s - CIChange  [] Addition
NAME PALO, PHYLLIS 3.2 NAME
sTREeTanbRess| 5519 GRANADA BLVD 3.3 STREET ADDRESS
CTY-ST-2P SEBRING FL 33872 34.CTY-5T-2P
TME St [ DELETE 41 TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS N 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TME [} DELETE 5.1 THLE [QCnange ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-TP
TILE {] DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREETADORESS| - 11y ¢ 6.3 STREET ADDRESS
arv.sta, | . 54 CITY-ST-ZP

4 T hereby certily that the in
indicated on this annual f& ¢r supplemental annual
officer or director of the gorporgtion or the reegiver or

]

T o2 Tal

N -10"??

an supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gstea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address, with alt other like empowered.

===

CR2E037 (11/98)

Daytme Phona #



