2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N23679

1. Entity Name

LOT 95, BLOCK 275, UNIT 13 HOMEBWNERS'

ASSOCIATION, INC.

-

L

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

5530 MATANGOS DR.
EEBF\!NG FL 33872

Mailing Address

P.O.BOX 336
EENNEBUNK ME 04043

2. Principal Place of Business

3. Mailing Address

Il

Il

Il

iI

Suite, Aptf #, ete. ]

Suite. Apt #, elc.

MOORE CR2ZEQ37 {11/03)
City & State City & Staie 4, FEI Number Applied For
o 59-2881395 Mot Applcable
Zp Country 2o Country 5. Certficate of Status Desired O $8.75 ,b:dditjonal
Fee Required B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEBARGE, MARLOWE J
5930 MATANZAS DR.
SEBRING FL 33872

Name

Street Address (P O. Box Number is Not Acceptable}

City

FL l Zip Code

§. The above hamed antity submits this statement forméznurpose of changing its registered office or registe.reci égeﬁt. ar bath, in the State of Florida. | am familiar with, and accept

the abhganons of registered agent.

SIGNATURE

Slignaturas, typed of sined name of regislered agent 2nd [ife # apslicable

{NCTE. Regstorea Agent signalure requred when renstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

10, _ T OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OEEICERS AND DIRECTORS IN 10—
TiLE FTD O Delte e Ol Crange [ Acdition
NAME LE BAR)(:_II:Z, MARLOWE J MM
smeeT anokess |5980 MATANZAS DR STREET ADDRESS e G

T SEBRING FL er. LOaoD0n48541
gy 51-2° Gn-sTIp e L2 DdaBOSE W00s 0] o0 ~
e L:isls) [ Delete g Chafgé ] Addition”
HAME MORIN, GEORGE R |
sThrer appress | 5926 MOTANGOS DR STREET ADDAESS
omv-sr.zp  |SEBRING FL 33872 Y-S
T vD [ eiete M Ol Change L1 Addition
KAME WEWORUG, WILLIAM NAME
STREET ADORESS |5934 MATONGAS DR STREET ADDRESS
eiv-si-ze | SEBRING FL 33872 CITY-§T- 2P
e 3 Delete TITLE D Change  [C] Addition
NAME NAME
STREET ADDRESS ¥ soeeev nooress
Ciry 5T 2P RS- 2P
TME [ nelete TITLE [ Change ] Addikion
NAME NAME
STAEET ADDRESS SIREFI ADDRESS
CITY - ST-21P - Cv-S1-21p
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREST ADDRESS STRELT ADDRESS
eIy 51 7P CITY-T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an gitachment wi

SIGNATURE:

an address, with ali ather like empowered.

IGNATUHE AND TYPE!

clowe T heBorge a-lo-04 | -865-3

'ER CR DIRECTOR

o gt
Daylimea Phone & g‘%%

J 4 Daig




