2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20719

1. Entity Name

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

Principal Place of Business

5519 GRANADA BLVD
SEBRING FL 338721550

Mailing Address

5519 GRANADA BLVD
SEBRING FL 338721550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90120 021 ****6].25

SRR

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4, FEI Number Applied For
’ 59-2862063 Not 2o0do 20
Zi Coun Zi Count iti
e uniry P umry 8. Centificate of Status Desired (| $8.75 Additional
Fee Required
- " - 6. Name and Address of Current Reglstered Agent - et B 7. Name and Address of New Registered Agent” ’
Name

ARMOUR, WILLIAM J
5515 GRANADA BLVD
SEBRING FL 33872

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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.

SIGNATURE

Slgnatura, typad or printed name of registared agent and ttle if applicable.

{NOTE: Registered Agent signature required when renstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable 1o
Added to Fees Department of State

10. OFFICERS AND DIRECTCRS

CITY-ST-2IP /j

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE 110 ) [ pelete TITLE O change [ Addition
NAME ARMOUR, WILLIAM J. NAME
STREET ADDRESS | 5515 GRANADA BLVD. STREET ADDRESS
CITY-$T-2IP SEBRING FL 33872 CITY-ST-2P
MLE ) xoezeze TITLE SD ¢ Phehange [ Adéition
i
NavE WIGHALEX- NAME Berr> Me "5“‘
STREET ADDRESS | 5517 GRANADABLVD STREETADDRESS | S5 /) 7 Grnrnon Have
“omy-st-zP T 'SM‘“"‘ - ) oistar [T SERR e F;_ . 3387
NE PD 1 Delete TILE ! [ Change [ Addition
NAME PALO, PHYLLIS D NAME
STREET ADDRESS | 5519 GRANADA BLVD STAEET ADDRESS
or-s1-20 | SERRING FL 33872 CITY-§T-2P
TITLE I [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2ZP
TITLE O Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE O] Delete TIME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the infgf mation pupplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or Jupplengental report,

{rue,gn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f~2b pege T4/ 38> -0t

Dats Daytime Phons #



