2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # N26425 Secretary of State
1. Entity N :
iy ame - B 01-31-2005 90046 048 ****61 25
LOT 32, BLOCK 281; UNIT 13 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5511 MANTANZAS DR. % B. ELMORE
SEBRING FL 33872 3107 MENZA DRIVE 4 0[] n 8 4 “ 3
SEBRING FL 33872 ’ o
Suile, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2927840 Nat Applicable
ap : Country Zip Courntry 5. Certificate of Status Desired O E‘g‘ggt‘;;’é’éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - “Name ' T
51LBA7OSENBZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped of printed name of registered agent and utle | apphcable {NOTE: Regwslerad Agenl signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD ] Delete TME e FThange [ Addition
NAME QAS-MQNSERH%‘HE‘HS&H * NAME cuk% ”w
STREET ADDRESS | HO-4E-W-SRD-3F-BOC-#3 STHEET ADDRESS | sigiyg
mA Tz, Pi-
gry-s1-zp | BOGERS-BHPT 0TS CITY-5T-2IP SBerl ,g:’ gﬂl—
e DS 1 Detete e 77 DI Change  [] Addition
NAME GUARASCIO, MARIA NAME
streeT apoRess |61 CAMEQ ST, STREET ADDRESS
CITY-ST-7IP TORONTO, CANADA M6EN -2K4 CITe-S1-41p
TILE . |PD L. CCopetete . Q_Ime . _ O change [ Addition
HAME HOPKINS, EARLE NAME )
STREET ADDRESS | 5511 MATANZAS DR. STREET ADDRESS
CITY-S1-2IP SEBRING FL 33872 CITY-S1-21P
TITLE [ Detste TITLE [l change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
I1TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CIFY-8T-2IP CITY-ST-2P
HILE [ Delate TITLE [ change  [J Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T- 20

12. | hereby certig.lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report ar 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Block 1 if

changed, or on an attachment with an address, with-all other like empowered. .
SIGNATU n&:’g:/é MF\ EAeLé [ Pei S JAw 2§ 2065 863-47/-294

SIGNATURE ARD’TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS Date Daytime Phons #




