2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N25522 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
LOT 12, BLOCK 278, UNIT 13 HOMEOWNERS'
{f\SSOCIATION, INC.
frincipal Place of Business .~ Maili;lg A&d;éss N
8611 GRANADA BLVD - - 56811 GRANADA BLVD |
SEBRING FL 33872 ’ SEBRING FL 33872
i HERMERR RN AR
Suite, APt #, etc. ] Bl Suite, Apt. #, etc. 15t MOORE CRoEGET (10/04)
City & State - ' T ity & State 4. FE/ Numbar Applied Far
Zip Country Zio County 5. Certificate of Status Desired ] g‘i'ggl‘j‘i?:;”mal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GREEN, MYRA M. ,
5611 GRANADA BLVD Street Address (P.O. Box Number 1s Not Acceptable)
SEBRING F1. 33872
City FL Zip Code

8. The above named entity submits this stateﬁen-t_for lhe_purpcse of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o .
sianaTuRE £ Duf ra- —al 4’5‘45“/ % 7% >£ ;"“‘" - Sepl— 5

Slgr\alﬂm. typad of prnted name of requslerad egent and Hle & apphcable {NOTE #‘:'eled Agent signatute reguitad when rainsianing) DATE
M L
FILE NOW: FEE IS $61.25 8. Flection Campaign Financing $5.00 May B2 Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. U addedioFees Florida Department of State
10, _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS [N 10
nitt PD 1 Delete e (J change [ Addillon
HAME GREEN, MYRA M. MAME
siretl appitss (5611 GRANADA BLVD LIREF | ADDRESS
cav-gr-2p [SEBRING FL Cry-S51- 2P
ThE vD [ Delets g [l change T Additicn
MAME CASEY, JAMES C NAME
SIRLET ADDRESS | 5619 GRANADA BLVD SIFLET ADDHESS
oiv-st-me |[SEBRING FL - - Y-ST
TiLE STD O Delete HIE [ change [ Addition
NAME FIBLIN, R, NAME U';"U r_£4 "}E
SIREE ADDRESS | 5615 GRANADA BLVD STRLET ADDRISS m;ﬂggbﬁ_ém f';—-[]lg 51,45
CHY-S1- 2P SEBRING FL oFY-SI-2IF
HILE O pelete e O Changs [ Addition
NAME NAE
SIRLET ADDRESS STREET ADDRESS
city.51-2p CIly-S1-2P
IRLE . 3 Delele TiiF [ Change [ Addition
NAME NEME
SIREET ADDRESS SIMET AGDRFSS
oTy- ST ne Y- ST-THP
e O Delete g [0 change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Y. ST 2P CiTy-St- 29

12. | heteby certilfz that the information supplied with this filing does not qualify for the exemption stated in Section 119 OYfS)(D, Florida Statutes, | further certify that the infermation
indicated on tis repert or supplemental repartis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalicn or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

T

changed, ar on an atfachment with an address, with all othgr like empowerad
SIGNATURE: L2 - O? 7 Y7/ 84y
ater Cavtima Phone &

QOF SIGNING OFFICER OR DIRECTOR



