FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " canrn 5. Mt Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary @) f S tate
DOCUMENT # N23679 (6)

1. Corporation Name

LOT 95, BLOCK 275, UNIT 13 HOMEOWNERS' ASSOCIATI

O G L

Principal Place of Businass Mailing Addrass
5330 MATANZAS DR. P.Q.BOX 336 3. Date Incorporated or Qualifed
SEBRING FL 33872 KENNEBUNK ME 04043 12/01/1987
us us - . e
4. FEl Number 1 TApplied For
59-2881395 __ .| |Not Applicable
2. PrincipglPlace of Business 2a. Mailing Address " . %8.75 I
- 5. Certificate of Status Desired | =432 Additional
'm T 3_) o M A NS ;B] O . 691# 336 ’ . Fee Required
Suite, Apt. #, etc. U Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
a . ! 27 _ Trust Fund Contribution Added to Fees
City & State 7 ol City X State ) 7. Is this nonprofit corporation a homeowners association?
5 ASebrme L 5l Kewaab u.w@ e Kves [INo |
Zip T Country Zip Cél.?'y 8. This corporation owas or has pald the current year Intangible
E’ 27 3 f '79‘;]4( 2 4"5 A . |29 é 15 5{‘3 30 5 A Parsonal Property Tax due June 30. TAres [ no
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
MORLOWE J. LEBORGE 82| Strest Address (F.0. Box Number s NOt ASCeptanie)
5930 MATANZAS DR. . N
SEBRING FL 33872 8
84] City 85| Zip Code
FL ‘

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florlda Statutes, the above-named corporation su-b-mits thiz statement far the purpose of changing its registered
offica or registared agent, or both, in the State of Florida, Such changse was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printod nam# of registered agant and fitha if appiicable. {NOTE: Hogisterad Agent signature required when relnstating) . DATE . ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DEETE 11 TILE I Change [T Addition
NAME LE BARGE, MARLOWE J 1.2 NAME

smeer apoess | 5930 MATANZAS DR 1.3 STREET ADDRESS

CITy-ST-2IF SEERING FL 1.4 GITY-SE-217 ] e

TITLE SDD T CELETE ZITIE ~ [JChange  [_J Addition
NAME STEFFOD, LESTER 27 NAME

smeer apoaess | 5930 MATANGOS DR 2.3 STREET ADORESS

CITY-$T-2P SEBRING FL ) 2, 4 CITY-§7-2ZIP , ) .
T VD [T DELETE 31TME [ I Change  [_] Addition
NAME HOWERTOW,WILLIAM 3.2 NAME

streeT ADoRsss | 5930 MATANZAS DR 3.3 STREET ACORESS

GITY-5T- 2P SEBRING FL ] ] 34, CITY-5T-21P ) . . .
ME [T DeLETE 41TME [T change T Addition
NAME 4,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-ST-2P 44 CITy-ST-21P . . o

OTLE [T DELETE 51TILE Tlechange T addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P . a 5.4 CITY-ST- 24P i
TITLE [T DeteTe 6.1 TITLE . L Change  _J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 CITY-5T-ZP - L
14. | hereby certitlz that tha Information supplied with this fifing does not qualify for the exemption stated in Sestion 119.07(3)(), Flarida Statutes. | further certify that the information

indicatad on this annual report or sugplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the recsiver or trustea empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Black 13 if rged, or on an attaghment with an address.

_ - o e/~
SIGNATURE: o215 HEHRED 1 -3~F1 Ifja?b’»?ias‘

SIGNATURE AND TYPED OR PHNTED MAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phona # QOTETOA

CR2E037 (10/97)



