FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26425 01-11-2007 90056 022 ****51 25

1. Enlity Name
LOT 32, BLOCK 281, UNIT 13 HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address T
5511 MANTANZAS DR. % B. ELMORE
SEBRING, FL 33872 3107 MENZA DRIVE

SEBRING, FL 33872

2. Principal Place of Business - No P.O. Box # 3. Malling Address ”"[”I' I[I "N I[m Iml |II" 'N |l|“ I||" |l|’| Illﬂ HI” 'Imm II ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2ZE03T (12]%)
City & State : Booe Tl City & State 4. FEI Number Applied For
; . 59-2927840 Not Applicabie
Zip . k3 Country Zp Country 6. Certificate of Status Desired O ?gggmml
6. Name and Addross of Current Registered Agant 7. Name and Addross of New Registared Agent
- " Name
ELMORE,B. . ’
3107 MENZA DRIVE Street Address (P.O. Box Number is Not Acceplabie)
SEBRING, FL‘_:~33872 :
FREEE City Zip Code
P FL |

8. The above named Bty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations gf registered agent.

SIGNATURE 54— __.-

Slqnaii.ne',l ]yped or printed name of registered agent and title ! applcable. {NOTE: Registarad Ageni signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE VD [ Delee TLE =) [AThange [ Addition
NAME WELS-CHARLES NAME oTry MERITA
STREET KDORESS | SEOT-MATFANZAS-PLACE STREET AOOFESS | S 7 ym ATALEZAS PR
Ciry-ST-2P SEBRINGFT33872- CITY-57-2P jgwa Fo 3.58‘71’
TMLE DS {1 Delete TIMLE [JChange [ Addition
NAME GUARASCIO, MARIA NAME
STREET ADOMESS | 61 CAMEQ ST. STREET ADDRESS
CITY-ST-21P TORONTQ, CANADA, MBN 2K4 CITY-ST-2IP
TME |PD 3 Detete TITLE [ change [ Addition
MAME HOPKINS, EARLE NAME
STREET ADDRESS | 5511 MATANZAS DR, STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-§T-2P
g £ pelete T [dcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-SI-7IP
TITLE 1 belete TME [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-ST-2P
ME [ Delete TME Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor 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 direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ent with an address, with all other like empowered.

SlGNATUREt/gj é M‘-ﬂ Lintkh  fhplre it 597 [-963-S(7/ -2915

BHINATURE AND TYPED OR PRINTED NAME GOF SiGNING OFFICER OR DIRECTOR Daytime Phone #




