FILED
2006 NOT-FOR-PROFIT CORPORATION A pr 19, 2006 8:00 am

ANNUAL REPORT
ecretary of State
nggﬂ&ﬂENT #N26191 04-19-2006 90101 008 ****41 25
LoT 11, BLOCK 278, UNIT 13, HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address

5629 GRANADA BLVD. 5629 GRANADA BLVD.

SEBRING, FL 33872 SEBRING, FL 33872

S S e I EEREARE AL ARTEMiTER A
Suite, Apt. ¥, etc. Suite, Apd. &, etc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Fo

59-2920853 Not Applici
Z® Courtry & Couniry 5. Certificale of Status Desired [ gfe gesq“:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PREDDIE, CISLYN P
5627 GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872

City FL l Zip Coce

8. The abcwe narmed enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE
Slignatare, typed or printed name of regk agenl and tite f {MOTE. Rogesired Aga Sk recquinsd whee fomstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. O Added t0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ST [ Gelete TITLE [ Change  [J Ade
NAME PREDDIE, CISLYN P NAME
STREET ADDRESS | 5627 GRANADA BLVD. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2P
TLE v s fd . DR oelete TILE Vv L\’lte, Hesid Cn.'i‘) G2Thange {7 Ade
NAME HAGEMAN, ROBERT 20led residence. NAVE vasquer, c;or'mcn
STREET ADDRESS | 5629 G pABLVD. 4 New Juwners STREET ADDRESS 5629 Gf’ana a guo(
crY-sT-2r | S NG, FL GiTY-ST-21P Sebring . El. »3FTL
e P 7 Desete e P OJthange [JAdk
NAME SMITH, CHARLES R NAME
STREET ABDRESS | 5625 GRANANDA BLVD STREET ADDRESS
CITY-53.21P SEBRING, FL 33872 CITy-SE-2P
TLE [ pelete e ) Ocrange 3 ax
NAME NALE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oY ST- 2P
TMLE O belete TME O change Ak
NAME NAME
STREET ADDRESS STHEET AIDRESS
CITY-ST- 270 CITY-ST-24
me [ Delete me Clchange  [JAd
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby cemm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatio
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or direc
of the corporation or the receiver or trustee empowered o execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an aftachment with an address, w;lh all other ke empowered

SIGNATURE; AP, Cislyw P breddie 4-12-06 (863)¢2-0892

RE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date Daytma Phone &




