2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N26425 TR Secretary of State
1. Entity Name ' 01-27-2003 80161 042 ****g] 25
LOT 32, BLOCK 281, UNIT 13 HOMEOWNERS' ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
5511 MANTANZAS DR. % B. ELMORE T
SEBRING FL 33872 3107 MENZA DRIVE )
SEBRING FL 33872 : ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FEl Number 59.2927840 Applied For
Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg'gesq L.':rd:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- - T e et Sz Tommma T T e e e —-Emfz—_—-/ T e e T T B W Bt e o et l e o -
ELMORE- B. Street Address (P.O. Box Number is Not Acceptable)
3107 MENZA DRIVE
SEBRING FL 33872
. City FL Zip Cede

8! -The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

CR2ED37 (10/02)

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST UU May Be
$ Trust Fund Contribution. O Added fo Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD 3 oelete TITLE [ change [ Acdition

NAME MS MONSERRATIS, PIERSCH NAME

STREET ADDRESS | 1048 W 3RD ST BOC #3 STREET ADDRESS

CITY-ST-2IP ROGERS CITY Ml 49779 CITY-$T-2IP

THLE DS ‘ O Delete TITLE Ochange [ Addition

NAME (GUARASCIO, MARIA NAME

STREET ADDRESS | 61 CAMEQ ST. STREET ADDRESS

cv-s1-2¢ | TORONTQ, CANADA M6N -2K4 omy-51-2¢

TMLE PD [ petete TLE [J.Change [ Addition

. o [T ~eal-Sun< = i N i e D e s - R L

[-nawe -~ |HOPKINS; EARLE™ === <™ - 77 AN

STREET ACURESS | 5511 MATANZAS DR. STREET ADDRESS -

CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP

TITLE : [ Dejate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e : ) [T Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TImE ‘ 2 Delete TiLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \yj]h’g\ address, with all other like empowered,

SIGNATURE: < SIONAIYTH o ANIRED

A 2 2003  EL3-GYr 15




