FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90046 D06 ****5] 25
DOCUMENT # N23679
1. Corporation Name
LOT 95, BLOCK 275, UNIT 13 HOMEOWNERS' ASSOCIATI
ON, INC.
Principal Place of Businass Mailing Address - _ L - L. N o
5330 MATANZAS DR, P.C.BOX 336
S o e v o 0 G
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 5930 Wodronasd sl ¥ 0 BugH 33¢ 12/01/1987
Suite, Apt. #, elc. <J Suite, Apt. #, elc. 7 4. FEI Number Applied For
22] 27| 59-2881395 Not Applicable
City & Sta City & State ] ) $8.75 additional
EI %@ E - L>|4| {/ ;a-l %ﬂn :‘}; C{frpé) mc_’ 5. Certifcato of Status Desired [ Fes Required
Zip 7 Country Zip Gount 6. Election Campaign Financing $5.00 May B
24] 3 3 g ’] 4. [25] USA. ;I OYO0Y D [a 5 A Trust Fund Contribution a Added to :iesa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81§ Name
MORLOWE J. LEBORGE 82| Street Address (P.O. Box Number is Not Acceptabie)
5930 MATANZAS DR.
SEBRING FL 33872 83
84} City FL 85| Zip Code

74, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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

Signatire, iyped o printed name of ragisterad agent and tle i AppRGADIS. INGTE: Regi Agent sig vequired whan ing) DATE o
12. OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TE PTD O DELETE T1TME [TChange  L1Addion | =
NAME LE BARGE, MARLOWE 12 NAME ' 5
sweeraonress| 5930 MATANZAS DR 13 STREET ADDRESS g
CITY-ST.ZP SEBRING FL 14 CITY-5T-2P &
TITLE SDD [ DELETE 24TME S bd ‘ . [ mChange ClAddition | O
e STEFFOD, LESTER 2o 5t dfocd . Mo ‘1D’V A
streeTanoress| 5930 MATANGOS DR 23SREETADORESS | £5°GF 3 <f M aTennes Dridx
CTY-ST.28 SEBRING FL 2, 4CITY-5T-2P cbrine B, 323873-
TITLE VD [ DELETE 34 TITLE RN [JChangs [ Addition
NAME HOWERTOW, WILLIAM 32 NAME
streeT anoress| 5930 MATANZAS DR 3.3 STREET ADDRESS
CITY-5T-2P SEBRING FL 34.CITY-5T-2P
TILE (7 DELETE 41 TME [JChanga ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44CITY-ST- 2P I
TITLE “ [ DELETE 51TIME [Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-2P
TIME U DELETE 64 TIMLE [OChange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LyTY-ST-ZIP 64 CITY-ST-2ZIP

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation of the raceiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in :
Block 12 or Block 13 ifl L anged, or on an attachment withuan address, with all other like empowered.

SIGNATURE: ' Y LR EDUIRED 2-)6 FT  T4/~3 £5-¥905

Daytime Phone #




