FILE NOW: FIL

ING FEE IS $61.25
NONPROFIT P

CORPORATION 28
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

%)?JT &30 BLOCK 275, UNIT 13 HOMEOWNERS' ASSOCIATI

Principal Place of Business

R O

Mailing Address

4101 SUN'N LAKES BOULEVARD
SEBRING FL 338722131

6434 MATANZAS DR
SEBRING FL 33872

us 3. Date Incorparated or Qualified 3a. Date of Last Report
12101/1987 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 2] (43¢ MAFANZAS DA. 59-2900169 Nol Applcatie
ite, Apt. #, etc. Suite, Apl. #, etc. i
Suie. Ap ete Lt AR el 5. Certificate of Status Desired O $8.75 Adc!monal
’E’ ;‘ Fee Required
City & State City & Stale 6. Elaction Gampaign Financing $5.00 May Bs
. Y
23 28] S&BRIVNG , FL. Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has habiity for intangible tax under s. 199.032,
24 |25) 20| 238 72- L35 |30l fHIGH LANDS | Forida statates 0 ves B Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMSEY, CHARLOTTE § 82] Gtreot Address (P.0. Box Number is Not Acceplabls)
6434 MATANZAS DR
SEBRING FL 33872 83

84| City 2ip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and ageepl the obligat; of, Sgn 617.0503, Florja Statutes.
SIGNATURE /5@12,&55 ?_' .,-;_ ? - ?év
DATE

gL

aifiatd e, typed or pintad name of registered agent &nd tike I appicab o

{MOTE, Hééislarnd Agenl signature redired when renstat ng

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
THILE PD (CIDELETE 11 TILE [ Change  [T] Addition
NAME BOWLUS, HAROLD 1.2 NAME

STREET ADDRESS 6432 MATANZAS DR 13 STREET ADDRESS .

CITY-$T-2P SEBRING FL _33572- 2358% 1.4 CITY-81-21P C_S-Am E

TILE D [CJDELETE 217ME [dchange  [J Addition
NAME RAMSEY, CHARLOTTE 22 NAME

srReerADDRESS | 6434 MATANZAS DR 2.3 STAEET ADDRESS -

CITY-ST-21P SEBRING FL 23871 - 278 2.40IY-5T- 2P “-S ﬁm g

TITLE STD [CJDELETE 31TI1LE [ Change [ Addition
NAME BARRY, GERALD 22 NAME

sTREer AobRess | 65436 MATANZAS DR 3.3 STREET ADDRESS . A m E

CiTy-S1-21P SEBRING FL 92571 - A75¥ 34.CITY-5T-2 5

TITLE {CIoELETE 43 TITLE [CJChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ALDRESS

CITY-ST-20P 44 GITY-5T- 7P

TITLE [JDELETE 51THLE Ochange  [] Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-21P

TITLE [CIDELETE 51 TTLE [thange [ Addition
NAME 52 HAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2p 6.4 CITY-5T-2IP

t4. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)(x), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under

ocath, that | am an officer or direstor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapt

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: M ozt

2

er 617, Florida Statutes; and that my name

L7 - % Y{, (9?»3?"1 “F979

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Oate

Daytime Prone #

CR2E037 (12/95)



