2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N26191

1. Entity Name

LoT 11.GBLOCK 278, UNIT 13, HOMEOWNERS' ASSOCIAT
ION, INC.

ecretary of State

04-02-2003 90095 047 ****5] 25

Mailing Address

§629 GRANADA BLVD.
SEBRING FL 33872

Principal Place of Business

5629 GRANADA BLVD.
SEBRING FL 33872

2. Principal Place of Business__ . . _ - 3. Mailing Address

AR R AT AR

Suite, Apt. #, efc. Suite, Apt. #, sic.

[C] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number 59‘2920853 Applied For
Not Applicable
® Country Zp Country 5. Certficate of Status Desired ~ []  $8-73 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

1 Narw

EDMINISTER, MARY ™"
5629 GRANADA BLVD.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-

8. The abeve named enlity subi\j_i‘s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

*the obligations of registered é@nt.

SIGNATURE :

Signaturs, typed or printecname of registered agant and titla i applicatile.

(NOTE: Registersd Agent signature required when reinstating)

DATE

] z
I

FILE NOW: FEE:IS $61.25

e

PR

9, Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

{10/02)

CR2E037

10. - ) C.’}.fFI-CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D e Mov & D g Delste TIMLE vg C | 5 LYN ZUHINES Pﬂ EDOIF KChange [ Addition
NAME CARSON, DON NAME
. STREET ADCRESS | 5607 GRANADA BLVD ~- —— -~ e o~z R - TREET a00RESS [ -5 0" A 7"@ RANN-0A—BLVED
ory-sT-7P | SEBRING-FL B - “CITY-53- 2P~z ES—E‘%R-rVG*"FL““"3.'3‘?,'7:1_‘7 - N _—
TME STD [ Delete TITLE / [ Change [ Addition
NAME EDMINISTER, MARY NAME
STREET ADDRESS | 5629 GRANADA BLVD. STREET ADDRESS
om-st-2P | SEBRING FL CITY-ST-2P
TITE PD. _ _DOopee. . Jme - s [ 1 Change . [} Additicn
“nve= | SMITH; CHARLES R NAME
STREET 4DDRESS | 5625 GRANANDA BLVD STREET ADDRESS
orv-st-2f | GEBRING FL 33872 CITY-ST-2IP
TmE O Detete THLE O Change (] Agelition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ beteta TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RAtUIRIMARY EOMINIKTER 3-90,-02 ¢7/-207¢

(g63/




