FILED

o May 02, 2005 8:00 am
2003 NOTLOREROFIT CORFORATION (iiretary of State

o
DOCUMENT #N23679 A 05-02-2005 90382 026 ****51.25
’ \
1. Entity Name
LOT 95, BLOCK 275, UNIT 13 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5930 MATANGOS DR P.0.80X 336 14012175
SEBRING, FL 33872 US KENNEBUNK, ME 04043 US
2. Principal Place of Business 3. Maiiing Address ”"I“l’ III Hlll ””l ||”‘ ‘"‘I m' |‘|H IIl" I‘l“ “" m“ "m" II |II|
Suite, Apt. 4, afc. Suite, Apt. #, elc. 03212005 Chg-NP CR2ED37 (10/03) e, -
City & State City & State 4. FEl Number Applied For
59-2881385 Not Applicable
Zip Gourntry Zip Country " . $8.75 Additional®
5. Certlﬂ.cale of Status Desired O Fes Required U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - - _ m————— e e | “Name- - - PR " 3} . e ™ e T T
LEBARGE, MARLOWE J
5930 MATANZAS DR. Street Address {P.Q. Box Numbar is Not Acceptable)
SEBRING, FI. 33872
City FL | Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. » *
R
)
SIGNATURE i
. Signature, typed or printed name of ragi;med agent and tits it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O patete TME [ Change [ Addition
NAME LE BARGE, MARLOWE J NAME
STREET ADDRESS | 5830 MATANZAS DR STREET ADDRESS
CITY-ST-2IF SEBRING, FL CITY-ST-2IP
TALE SDD 3 pelete TMLE [JChange [ Addition
NAME MORIN, GEORGE R NAME
STREET ADDRESS | 5926 MOTANGOS DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP .
TITLE vD ] pelete TITLE [ Change [ Addition
NAME WEWORUG, WILLIAM NAME
STREET ADDRESS | 5334 MATONGAS DR STREET ADDRESS
oTY- S 2 | SEBRUING - FL-33873— —— —EH =81 2P — [ — = T ——a——— i
Tme [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cify-S1-21P
Tme 3 oelete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-ZiP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legai efect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 i
changed, or on an aﬁaz hment with gn addrass, with all other like empowerad.
/
R P
SIGNATURE: . fe D, ~RE-65 Ao 7 T e
SIGNATURE AND TYPED SAIPAINTE! E FACER OR DIRECTOR Date Deytime Prone #




