—————————————————————— |
3 FILED

B~y
2002 UNIFORM BUSINESS REPORT {UBR) May 24, 2002 8:00 am
DOCUMENT # N26191 Secretary of State
1. Entlty Name
i : 03-29-2002 91421 042 ****g]1 .25
LOT 11, BLOCK 278, UNIT 13, HOMEOWNERS' ASSOCIAT
ION, INC.
Principal Flace ¢f Businass Mailing Address
5629 GRANADA BLVD. 5629 GRANADA BLVO. T —
SEBRING FL 33872 SEBRING FL 33872
T v G 0 A
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & Slate Clty & State . ) & FELNumber. e s = | |Appliedfor . 1.
e St s s S SR 5572020853 == Not Applicable
dp Country Zip Country 5. Cortificate of Status Dasirad O ?:;';esq l';dm‘:;"u"a]
6. Name and Addreas of Current Reglstered Aqant 7. Name and Address of New Regliatered Agent
Name
| EOMNSTER MARY T T S et ddres PO B e e e = ——— ——
5829 GRANADA BLVD.
SEBRING FL 33872
City FL Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signacite, Typed or primted name of registernd apent nd tite ¥ epplicable. {NGOTE: Flagiseaned Agem sgnature required whan reingiating} : DATE
: . 9. Election Campaign Financing 5.00 Mmay Be Make Check Payahle to
FII.EZ’NOW. FEE IS $61.25 Trst Fund Gomrbusion, O 500, Foes Department of State
10. i OFFICERS AND DIRECTCRS H ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
TRE VD [ Delete TME [ change [ addition | 5
NAME CARSON, DON g
st aooiss | 5627 GRANADA BLVD. . B
omv-sr-2¢ | SEBRING FL o
TITLE gTD Ot [ Addition 6
NAME EOMINISTER, MARY e e .
= = gTREET-ADORESS | 5620 GRANADABL VD= =i e T ST N
CIrY-St-2p SEBRING FL — e ———
e FD Dlchange [ Addition

sNawe-..- | SMITH, CHARLESR . L
steeeT Aooatss | 5625 GRANANDA BLVD
omy-st-or  1SEBRING FL 33872

TME

NAME

STREET ADDRESS
Cy-sT-2P
TME

NAME

STREET ADDRESS
Crry-51-2IP

TME

NAME

STHEET ADDAESS
CiTY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. { further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etiact as il made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 10 exacute this roport as raquired by Chapter 617, Florida Siatutas; and that my name appears in Blogk 10 or Block 114
changed. or on an attachment with an address, with all cthar ke empowered. . = :

SIGNATURE: ___SIGNATURE REQUIRED W 77 5% WY, PR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR /O JU‘ Date //Xﬁ,//}\"'“‘””’“fgéBT 7\5

471-39

|
|1
|
|
|

a CW O Addition

- .OCnange [ Acdiion

1

i




