2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # N23679 Secretary of State
1. Entity Name
. 03-26-2003 90191 027 ****g]1.25

LOT 95, BLOCK 275, UNIT 13 HOMEOWNERS' ASSCCIATI
ON, INC.
Principal Place of Business Mailing Address
5930 MATANGOS DR. P.0.BOX 336
SEBRING FL 33872 KENNEBUNK ME 04043
us us
s v AR A

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4, FE# Number 59'2881395 Applied For

Not Applicable
Zip ‘ Country Zip Country 8. Certificate of Status Desiredt O fg.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

LEBARGE: MARLOWE J Street Address (P.O. Box Number is Not Acceptable)

5930 MATANZAS DR.

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature raquired whan rainstating) CATE

s T, T R - - T e e T o e
9. Election Campaign Financing $5.00 Make Check Payable 1o
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD I Delete TLE Ol Crange (] Additon | &
NAME LE BARGE, MARLOWE J NAME S
STREET ADDRESS | 5930 MATANZAS DR STREET ADDRESS 5
CITY-8T-2P SEBRING FL CITY-g7-71P . UO&I
e SDD . X petete e 6 b P 3 change: (] Additon | &
NAME RD, NAME P Mo e :
streer a0oress | MATAN STREET ADDRESS 2 @ 1’—; /, }rg ves
or-st-zp | g FL CITY-57-2IP % - ﬁ r i. . 3 3875
I VD [ Delee e 1 il ,p Ml J q,f? O Change [ Addition
NAME NAME %r .
W, G953 Matany roe

STREET ADDRESS | 5930 STREET ADDRESS
CiTY-ST-2IP G FL CITY-ST-2IP S & Lf‘mq Ft 33 7 2~
TITLE O Delete TITLE i T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IF -
e O Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [T Celete THLE O change [ Additiori
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119, 0?%3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment withyan address with all other Ilke empowerad. .

SIGNATURE:



