2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

LT R 4
DOCUMENT # N22431 Feb 02,2007 08:00 A
1. Enlity Name
Secretary of State

MANOR HILL CWNERS’' ASSOCIATION, INC.
Principal Place of Business Mailing Addross - ]
P.0. BOX 7978 I . P.0.BOX 7978 ‘ _
SEBRING FL 33872-0117 ° ’ SEBRING FL 33872-0117 :
2. Principal Placé of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl, #, clc, Sure. Apl #. clc. 1st MOORE CR2E037 (10/06)

Cily & Slale Cily & State 4. FEl Numbor Applied For

59-2854963 Not Applicable
p Counlry P Country 5. Corlificate of Stalus Desired [ ?g‘gfql‘:idé“ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name
R|CE, KAY A Strool Aadress (P.O. Box Number 1s Mot Acceplablo)

3802 SUNRISE DR
SEBRING FL 33872

City FL Zip Code

B. The abovo named enlity submits this statoment for the purpose of changing its registered office or ragisterod agent. or both. in the State of Florida. | am familiar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE
Slgnature, typed or printed noma of registared agenl end title 4 anphcatble, {NOTE: Registered Ageni signature recured wher rensiaing} DATE
PR L . . . . . . s ] L R .
e FILE.NOW: FEE iS $61.25 ) 9. Election Campaign Financing $5.00 Mayge |." Make Check Payable to i
slinn Que‘ By May1, 2097 N Trust Fund Contribution a Added to Fees Co ‘FloridaSDepartm"e‘nt of St?te h.;" i
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O opelele l L [ change [ Addilon
HAME STROHL, DONNA NAME A -
SIRLET ADDRESS | 3614 MONZA DR SIREET ADDRESS 02 HHDHI:@%%I%;—%'_DDP 1,98
CY-S1-2P | SEBRING FL 33872 CaTy-S1-2IP AU ol -l
mnir P [ pelete TILE [ change [ Adduion
NAME TROMBLEY, SHERRY NAME
STRIETADDRESS | 2517 SUNRISE DR STREE] ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-SI-2IP
Tt st L [ Delete THILE [ change [ Adaitien
NAME RICE, KAY ANN NAME -0 T o -
STRIETADCRESS | 3902 SUNRISE DR SIREET ADDRESS
CITY-Si-ZIP SEBRING FL CITY-51-2IP
4

e [ Delete e Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-51-21P
MLE [ oedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-Si-2Ip I CIY-SI-2P
MLE 3 Detete THiLE [J Change  [] Addilion
NAML. NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. ! heraby certify that tho information supplied wilh this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify 1hat tho informalion
indicated on (his report or supplemental report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or direclor
of tha corporation or the raceiver or rustee empowered 1o executs this roport as required by Chapter 617, Florida Slatutos; and that my name appears in Block 10 or Block 11
if changed, or on an allachmont with an address, with all oth empowered.

SIGNATURE: _ /<ty (rne S Qe /[J//ﬂj ?5‘%7/'253%

ARl TI IO &AAEY TN M Bkl T ot & Ral b . — - e




