o
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N26425 Secretary of State
1. Entity Name
02-06-2006 90096 017 ****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
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2927840 Not Applicable
op Country Zip Couniry 5. Certiticate of Status Desired 0 $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMORE- B. Street Address (P.0. Box Number is Not Accepiable}
3107 MENZA DRIVE
SEBRING FL 33872
Cily FL l Zip Code

8. The above named entity 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 accept
the obligaticns of registered agent.

SIGNATURE b
Signatare. typed o prcited.name of tagistered agent and btie 1 aponcatle {NOTE' Bagistured Agenl sigraltin g 1squired when renskating) DATE
.«‘r.‘;._‘;h,i". \:. : ;.‘ oo -‘..“"‘.; N L
Sei. T F ; 9. Eleclion Campaign Financing $5.00 May e .. Make Check Payable to
SR Trust Fund Caniribution. L) AddedtoFees | " .- Florida:Department of State -
-OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE vD . O Delete TITLE kdChange [ Addition
NAME NEILS, CHARLES | NAME W&l 5, CUloees
STREET ADDRESS | 5507 MATANZAS PLACE STREE] ADDRESS -
omy-sT-zp [SEBRING FL 338{2‘ : CITY-S1-2IP
TiTLE DS T ] Defete e O Change [ Addilion
NAME GUARASCIO, MARIA NAME
STREET ADDRESS |61 CAMEO ST, . . STREET ADDRESS
CITY-ST-7IP TORONTO, CANADA MEBN -2K4 CiTY-ST-7P
TITLE PD . . DOoese e N — e e [Flchasge - [ Acdition
HAME HOPKINS, EARLE NAME
STREET ADDRESS, (5511 MATANZAS DR. STREET ADDRESS
CiTY- S1-21P SEBRING FL 33872 CIry-§1-2p
TLE 1 Delete ity [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CY-S1-2IP
TITLE 1 pelete THLE [l Change [ Addition
NAME NAME
STACET ADDRESS STRECT ADDRESS
CiTY-$1-21P CITY-$T1-2IP
THLE [ elete TINLE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaied 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 exacule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ot on an attachment with an address, wilh all other like empowered.

-

SIGNATURE: f(c\ (e (/_0711‘——‘—\ JAN LS Lodg 803 N 29K




