2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # rize4as TS Feb 02,2004 08:00 AM

1. Enfily Name Secretary Of State

LOT 32, BLOCK 281, UN!T 13 HOMEOWNERS’
ASSOCIATION, INC.

Procipal Place of Busingss . Mailing Address
5511 MANTANZAS CR. % B. ELMORE
SEBRING FL 33872 3107 MENZA DRIVE

SEBRING FL 33872

e
g §t
Sulte, Apt. #, efc. Suite, Apt # siC, MOORE CR2ED37 {11/03)
City & Slate City & Siale 4. FEL Mumber Applied For
59-2827840 Not Applicable
Zp Country Zip Country B. Certificate of Status Desireg ] §8‘75 "de*’b"a'
) ee Required B
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Age egt
Name
ELMOHE, B. Street Address i
{P.Q, Box Mumber is Not Acceptabie)
3107 MENZA DRIVE
SEBRING FL 33872
City FL I Zip Code

8. The above named entity submits this sialement for ihe purpose of changing s registered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE - == - s
Stgnature, tpad of prreg narme of registered agant and Yie # appicable {NOTE Regimwred Agont signatura taguiead whan remstating} DATE
FILE NOW: FEE IS $61.25 2. Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2004 Trust Fund Contrdution, Added to Fees Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DYRECTORS IN 10
s VD 7 Detele e Y Change [ Addition
- MS IMONSERRATIS, PIERSCH - HODOMNO2S 294
smeeT apoess | 1048 W 3RD ST 8OC #3 STREEY ADDRESS 02/02/04~80102-013 61.25 !
CITY- 5T 7IP ROGERS CITY Mi 49779 CRY-Si- AP
TILE Bs 73 peiete TITLE 3 Change [ Addilion
NAME GUARASCIO, MARIA NALE
sweeT appacss {81 CAMED ST STREEE ADDAESS
CITY - ST 2P TORONTO, CANADA MGN -2K4 CITY - 81-2iF
TE P> O petete e I change [ addition
NAME HOPKINGS, EARLE MAME
STRECT AODRESS {5511 MATANZAS DR, STRELT ADDRESS
CIFY-5T-2F SEBRING FL 33872 CiEY-5T-21p
fijita U paiete TME Tl Change [ Addition
NAME NAKE
STREET ADDRESS STRET ADDRESS
CIFY-SE-2IP CRY-ST- 2P
TITLE 3 Defete TTLE : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-IP CITY-ST- 2P
T 73 Detete TTE TChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y -§1-218

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 !9.0?%3}(5), Florida Statutes. | further certify that the information
mdicated on this reéport or supplemental repart 15 true and accurate and that my signature shall have e same Jegal effect as if made under calhy; that | am an ofiicer or director
of the corporation or the raceiver Or trustee empowered to execute this report 2s required by Chagter 617, Florida Statutes: and that my name appears in Biock 10 or Block 1710
changed, or on an attachment with an address, with all cther ke empowsared. 3 v

SIGNATURE:"" oo G Afemdin = Ediliii Hytie, S phH 7 j'{ﬁ‘f’ $e3 -4 2/-25¢]

RS B ITIT & Ay VAITSE T I ES BRI T ¥ hi A BEE P r® R Lr R P T Tws FATs Tl T T I ——




