2007 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

DOCUMENT # N23680

1. Enrlity Name

PORT (AR)

LOT 83, BLOCK 275, UNIT 13 HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business

4101 SUN N LAKES BOULEVARD
SEBRING FL 33872

Mailing Addrass

6432 MATAMZAS DR
SEBFHNG FL 33872
U

FILED
Feb 02, 2007 08:00 AM
Secretary of State

ARG

IR

2. Principal Place of Businoss - No P.O. Box # 3. Maling Address
Sullo, Apl. #, ole. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/06)
Cily & Stalo City & Stato 4. FE| Number Applied For
59-2900169 Nol Applicable
Zi C i i
b ouniry Zip Country 5. Certllicate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BOWLUS, HARCLD Stroet Address (P.C. Box Number is Nol Acceptabie)
6432 MATANZAS DRIVE .
SEBRING FL 33872
City FL Zip Code

8. The ahbova named cnlily submils this slaloment for the purpose of changing ils regislered office or registered agent, er Both, in the Stale of Florida. | am familiar with, and accept
tho chligations of rogislorod agoni.

SIGNATURE

Sigraiure, lyped wwnntpd narme ol rogistered ageed ang Dilg  applkcable. {NOTE: Regisierad Agenl sigralure required when remnslating) © RATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Coenlribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10

i1 [ [ beiete I ‘ (J Change [ 4ddition
NAME BOWLUS, HAROLD NAMI® o

STRELI ABDRESS | 5432 MATANZAS DR STALI ADRI 55 LEO0DOE 18965

eNv-sT7P | SEBRING FL 33872 BITY-$1- 8 (32,7087 -80052-013 B1.25

1 VP 1 Delele N [ Change ] Addition
HAME STUTZMAN, RICHARD A NAML

SIRCET ADDRFSS | 5436 MATANZAS DR. STRELTADDIESS

cv-si-2 | SEBRING FL 33872 CHY-S1- AP

T g 1 osterg e [ Chargr ] Addilion
NAME BOWLUS, ROSEMARY NAM:

SIRLETADDRESS | 5432 MATANZAS DR SIACLT ARDRE 58

CHy-§]-z2p SEBRING FL 33872 CITY-51-2F

WIE 1 Selcte 1 [JChange [ Addition
NAME NAMI.

STAIE] ADDRESS SIRELTADINY 5

CITY-51-2iP CITY-81-21°

Tmr O Delste s [ change ] Addition
NAM NAME

STRITT ADDRI §5 SIREE] ADDRESS

CIY-S1-71P CiiY-$1-2IP

e ] Delete TIE Clchange ] Addition
NAMI; NAME

SIRICT ADURL SS SIRLET ADDRESS

GiTY-51-21p CITY -8t 21

12, | horoby cerlily that the information supFIiod with his filing does not qualify for tho exomptions conlainad in Scction 119, Flonda Slalules. | further cerdify thal the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made undar oath: that t am an cfficor or diractor
of tho corporation or the receiver of trustee empowered (0 oxaculo this roporl as required by Chapter 617, Florida Slatutas; and that my namo appears in Block 10 or Bleck 11
if changod, or on an atiachment with an address, with all other liko empowgred
2/ale?

/ég é a<on Loy

o RdA TIIOE AR TVEER b P T e e bl s s s ol £t kb ot e s o b e T8 ie e e o

SIGNATURE: A7




