2004 NOT-FOR-PROFIT CORPORATION FILED
LT ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # N26191 Secretary of State
1. Entity Name
02-23-2004 90024 003 ****g] 25
LOT 11, BLOCK 278, UNIT 13, HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
5629 GRANADA BLVD. . 5623 GRANADA BLVD. T )
SEBRING FL 33872 SEBRING FL 33872 ' S
Suile, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2920853 Not Applicable
2p Country Zp Country §. Centificate of Status Desired [ ?8'75 A_dditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T — e = - Lol .. i . Name

EDMINISTER, MARY
5629 GRANADA BLVD.
SEBRING FL 33872

Street Address (P.0. Box Number is Not Acceptabile)

City ] FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE

Signarure. typed or primed name of registerad agent an

itte if apphcable. (NGTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
Tml/ Fnoe/ (VD O oelete TITLE [Qchange [ Addition
vt PREDDIE, CISLYN NAME
sreer noness | 5627 GRANADA BLVD. STREET ADDRESS
crv-sr-zip | SEBRING FL 33872 OITY-Si- 2P
THLE JM,/ STD ] Delete TTLE [[JChange [ Addition
s Jewg |EDMINISTER, MARY v
stReet aponess | 5628 GRANADA BLVD. STREET ADDRESS
orv-sr-zp | SEBRING FL CITY-ST-2IP
| me f% FD _ O Delete TME [JChange [ Addition
N SMITH, CHARLESR™ = ~ == - N s LA
STREET ADDRESS | 5625 GRANANDA BLVD STREET ADDRESS
CITY-S1-21P SEBRING FL 33872 CHTY-5T-21p
TITLE 3 Delete TTLE [J Change  [_] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST- 7P
TiTLE [ Detete TLE [ Crange  [] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Delete TITLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___77 1014, gmﬂwﬁc/ Loel Frons v"’//é/of/

SIGNATURE AND TYPEybH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




