FILED
NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # N 23650 " Secretary of State

1. Entity Name o MOT /3 02-17-2006 90067 Q30 ****6] 25
LOoT 83, BLECK A1,

HomEOWMERS ASSOCiATION  Ine.

DO NOT WRITE IN THIS SPACE -
60017659

2. Principal Place of Business 3. Malling Address
/0] SN ‘N LAKES BLV P G432 MATAN ZAS DK .
Suite, Apt. #, etc. Suite, Apl. #, etc. . CR2E037B (B/05)
City & State City & State 4. FEI Number Applied For
SEB‘RING} L. S&FQ}NG) FL: 4 - _1 900 !écl Not Applicable
32;; 374 003% 33%) 3 7 -:L C(}j‘g 5. Certificate of Status Desired [ geae.gga l‘;g:;ﬁma'
r 7. Name and Address of Current Registered Agent

Name  LIARGLY  Ro ok US

- DO-NOT-WRIT
IN THIS SPACE —ox maanzas 08
" seBRING FL [ 55592,

Street Address {P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typad or printed nama of registered agent and lils if applicable. (NOTE: Registerat Agenl signature requitad when reinstatng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. O Adaded to Fees Florida Department of State

10. - OFFICERS AND DIREGTORS

TNLE FhESIPEXT B SLUS e

NAME HARsLp Boiwkl~ . HAME

STREET ADDRESS 43 MATAN 2ps DR STREET ADDRESS

CITY-ST-2IP S EBRING, FL. F35T CITY-ST-71P

me Yilciz PRESIQEYT ThE

NAME RICHARD A, STY FZMAN NAME

STREET ADDRESS Y36 MATY ANZAS OR. STREET ADDRESS

CITY-ST-21P SERBRING ; Fe, 33875 CiTY-Si-7IP

e SELRETARY e

NAME POSEMARY Powi s VR AP _ o s e
~STREET ADDRESS LFT MATANZTAS VR STREET ADDRESS

CITY-§7-20P SEBRING, FL.33587% CITY-5T-21p DO NOT WRITE

TILE ThLE

e e IN THIS SPACE

STREET ADDRESS SIREET AGDAESS :

CITY-51- 2P CITY- S7-21P

TILE e

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2IP GiTY-§T-ZiP

TITLE THLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this Iiling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repori 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

CIARMATIIDE. A0 R 1 PAnod 176 /M A 4 LA p&a A /:Q/ﬁlf @r 3.4 384T




