2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23679

1. Entity Name

LOT 95, BLOCK 275, UNIT 13 HOMEOWNERS' ASSOCIATI

Principal Place of Business

Mailing Address

5930 MATANZAS DR. P.0.BOX 336
SEBRING FL 33872 KENNEBUNK ME 04043
us us

3. Malling Address

2. Pnnmpal Flace of Busin
5230 Vﬁn, Anmm D

O byt 336

Sune Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Secretary of State

02-27-2001 90327 020 ****5] .25

LI ORI

DO NOT WRITE IN THIS SPACE

& Sta ity & St 4, FEl Number Applied For
[ -
r n,n‘la F[{ Kc Q‘,‘,é Mﬂ me . _. 59"288 1395 .| Not-Applicable:
' un Zip u " . $8.75 Additional
3 3 ?’1 ';. d g 0 (fo 'f 3 wgﬂ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' G, hebeore -
MORLOWE J. LEBORGE MA,dO e l Street Address (P.O. Box Number is Not Acceptable)
5930 MATANZAS DR.
SEBRING FL 33872
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD 3 Delete TILE {1 Change [ Addition

NAME LE BARGE, MARLOWE J NAME

sTREET ADDRESS | 5930 MATANZAS DR STREET ADDRESS

CITY-51-2P SEBRING FL CITY-S1-2IP

TITLE SDD O pelete TITLE [ Change [ Addition

NAME STAFFORD, MARILYN NAME

sTReeT ADORESS | MATANZAS DRIVE STREET ADDRESS

CITY-5T-21P SEBRING FL 33872 CITY-ST-2IP

TIME vD [ Detete TME O Change [ Addition
_NAME HOWEHTOW WILLIAM . NAME

sTResT ADORESS | 5930 MATANZAS DR T T TR SRR ADDRESS | - - -~

CITY-ST-2P SEBRING FL CITY-5T-2IP

TITLE [ Delete TITLE O Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TMLE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2F CITY-S7-21P

TITLE 3 celete TITLE [ change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information

indicatéd on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an & achmemwnh an address,with all other like empowerad.

SIGNATURE:

SIGNATURE AND

féwd B ﬂic:,

AP/ Re3-285-8705

FED OH PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date

Daytima Phone #

Feb 27,2001 8:00 am

CR2E037 (10/00)



