' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am
Secretary of State

DOCUMENT # N25522

1. Entity Narne

LOT 12, BLOCK 278, UNIT 13 HOMEOWNERS'
ASSOCIATION, INC.

05-20-2004 90004 012 ****61.25

Principal Place of Business
5611 GRANADA BLVD
SEBRING, FL 33872

Mailing Address
5611 GRANADA BLVD
SEBRING, FL 33872

14045622

2. Principal Place of Business 3. Mailing Addrass

L T

Suite, Apt. #, etc. Suile, Apt. #, elc.

05082004

e Chg-NP CR2E037 {10/03}
City & State City & State 4, FE| Number Applied For
NOT APPL'CABLE I Not Applicabls
- Zip - Couniry ' ae Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
B ) Name
*GREENMYRA:M— ——=co—_- Lo m— s et e memm e e - - i B | e

5611 GRANADA BLVD Street Addrass (P.O. Box Number is Not Acceptable) . -
SEBRING, FL 33872

GCity FL [ Zip Code

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

the obligations of registerad agent.

art

SIGNATURE

Signalure. typed or prinkad name of registerad agent and litle it applicabla.

(NOTE: Registared Agent signalure required whan reinstating)

DATE

Filing Fee Is $61.25
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

* Make cr\-écif payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

My PO O oelete TITLE [ change ] Addition
NAME GREEN, MYRA M. NAME

STREET ADORESS | 5611 GRANADA BLVD STREET ADDRESS

CIiY-S1-2IP SEBRING, FL CITY-$1-2IP

e vD ) pelete TILE [ Change  [] Addition
NAME CASEY, JAMES C NAME

STAEET ADDRESS | 5619 GRANADA BLVD STREET ADDRESS

CITY-8T-2IP SEBRING, FL ClTy-ST1-2IP

TITLE STD [ Delete e [ change [ Addition
NAME FIDLIN, R. NAME

STREET ADDRESS | 5615 GRANADA BLVD STREET ADDRESS

CITY-§T-2P SEBRING, FL cITy-§1-2IP

TIFE. s .. - o~ ek STE - - e - [J Change  _[J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIIY-ST-ZIP ¥

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true end accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or girector
& this report as required by Chaptsr 617, Florida Slatules and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered (o exex
gchanged, or on an alta\hmem with an address, with all

empowered.

SIGNATURE:

T

smuyﬁ'}é AND TYPED OR PRINTEDNAKIE OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phane ¥




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 8, 2004

LOT 12, BLOCK 278, UNIT 13 HOMEOWNERS’ ASSOCIATION, INC
5611 GRANADA BLVD
SEBRING, FL 33872

SUBJECT: LOT 12, BLOCK 278, UNIT 13 HOMEOWNERS' ASSOCIATION,
INC.
Ref. Number: N25522

e T il i T —— e JSE R e e ¥ e e e 7

Please be advised, we have received your annual report/umform busmess report
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

An officer or director must sign the report.'

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist L etter Number: 504A00031938

5!

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



