2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23679

1. Entity Name

LOT 95, BLOCK 275, UNIT 13 HOMEOWNERS® ASSOCIATI

ON. INC.

Principal Place of Busingss

5930 MATANGOS OR.
SEBRING FL 33872

Mailing Address
P.O.BOX 336

KENNEBUNK ME 04043

us us
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |

Mar 22, 2002 8:00 am’
Secretary of State

03-22-2002 90015 011 ****51.25

D — e e o

IR

DO NOT WRITE IN THIS SPACE

ity &5tate ity & State 4. FEI Number Applied For
=brng r' [ A - - 6 /Iu e 59-2881395 Not Appiicable
Zip L. Country " Zip Country N . $8.75 Additional
. 5. Certificate of Status Desired (] - X
3 ?; ? na ' O6 4 5 H(S‘A Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

LEBbHGE. MARLOWE J

Le HBa 4

Street Address (P.0. Box Number is Not Acceptabla)

5930 MATANZAS DR.
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the state of Florida.
_BIGNATURE
o Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
i
g B par S " 9. Election Campaign Financing™ - $5_00 May Be Make Check Payable to
FILE NOW: FEE iS 561'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 71 oelete TITLE Clchange [ Addition {5
NAME LE BARGE, MARLOWE J NAME &
STReEcT ADDRESS (930 MATANZAS DR STREET ADDRESS § ’
CITY-ST-2IP SEBRING FL CITY-ST-2IP ﬁ
e SDD 1 Deleie TITLE O thenge [ Addition | G
NAME _ |STAFFORD, MARILYN NAME
sTreeT ADDRESS | MATANZAS DRIVE STREET ADDRESS
CITY-ST-ZIP SEBRING FL 323872 CITY-ST-ZP
TILE vD 1 Delete TATLE [Jchange [ Addition
NAME HOWERTOW,WILLIAM NAME
streer a0okess {5930 MATANZAS DR STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZiP CITY-ST-2ZIP
TMLE [ Detete TIE : o i [0 Change -. [ Addition
NAME =~ = - - R BT T T T -t """:‘”A‘ "T.‘ el
STREET ADDRESS STREET ADDRESS ' ’
~ CITY-5T-2IP CITY-ST-ZIP
JIE ] Detete TLE (I Change [ Addition
CNAME C Tt NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST-21P

1'2: t he're'bif 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 informaticn

i " -indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

chment witl

changed, or on an aty

n address, with all gther like empowered.
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SIGNATURE:

02 gL5-385-8905

Data

Daytima Phona #



