FILE NOW: FILING FEE IS $51 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N23679 (6)

1. Corporation Name

lb?dT ?ri’c BLOCK 275, UNIT 13 HOMEOWNERS' ASSOCIATI

Principal Place of Business Mailing Address

A AT

wonotowos on  V-tan =45 D Epopoy e Uonnebunh
SEBRING FL 33672 KENNEBULE ME 04043 nnc
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
12/01/1987 07/07/1995
2. Principal Place of Business D 2a. Mgi\nng Adidress ) 4. FEI Number Appliad For
- NZAs EI P O Q)c'}{#s 3 CP 59-2881395 Not Applicable
Suite, Apt. &, et Suite, Apl #. otc 5. Certificate of Status Desired O $8.75 Adddional
Fee Required
C'T) & State City’d. Stale 6. Election Campaign Financing $5.00 May Be
Pat) L  Laa F/. EI l/éﬂn @L .{(j/‘é/ me - Trust Fund Contribution O Added 10 Fees
{

2274 sl LS. A sl BY043 |elllEA

Florida Statutes 4 ves [INo

B. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

e d o rje
MORLOWE J. LEBORGE W\' Y l’o we G ‘B ’ B2| Stroot Adioss (PO, Box Numiber & Nat Acceplable)

5930 MONONGOS DR 5930 MaTan 245 1

SEBRING FL 33872 83

84| City

FL las

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am

famiiar with, and accept the obihgaticns of, Section 617.0503, Fonda Statutes.

SIGNATURE

TSignature, lyped of prnted naite of regetered agenl and ke v appicace | {NOIE- Fagisieed Agent sinaturs requires when renstang i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGE (S AND DIRECTORS [N 12
TTLE PTD [CIDELEIE 11 TITLE B m J [] Change Addition
v LEBORGE MORLOWO J. P | ba "‘ic‘ avloweS. H
sazer aporess | 5930 MATANZAS DR 1.4 STREET ADDRESS
CITY-5T-2IP SEBRING FL 33872 14CIY-51-2P
TITLE SDD CIDELETE 21TIILE . m h o /} [cnange ] Addition
NAME SPOWIDING MARSHALL 22 NeME < ‘JA W I n‘l AYS
steer aoneess | 5930 MATANZAS DR 23 STREET ADDRESS
CITY-S1-2P SEBRING FL 33872 2 ACITY-5T-76
TITLE D [CJDELETE 31TIMLE [ Cnange  [] Addition
HAME HOWERTOW, WILLIAM 32 NAMF
srceTaoress | 5630 MATANZAS DR 33 STREET ADDRESS
CITY-5T- 2P SEBRING FL 54.0TY-5T-2P
TITLE [CJDELETE $1TINE [IChange ] Addition
NAME 4 2 NEME
STREET ADDRESS 43 STREET ADDRESS
CIlY-S1- 2P L 440 ST-7p
WLE [JDELETE 51TITLE [Jchange  [] Additien
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P S4CNY-81-7P
TIMLE [C1DELETE 5 1TI1LE [Jchange [ Addition
NN B2 NaME
SIREET ADDRESS £ STREET ADDAESS
CITY-ST- 2P B4CNY-ST-2IP

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nrame

appears in Block 12 or Block 13 if changed, or on an allachment with an addreas

SIGNATURE: .

AME OF SHGNING SFFICER OR DﬂRECTOH

fjawa__ L&&rr‘;?) -~ ff

E 307-T &5 -Abos

Daytme Phone #

CR2E037 (12/95)




