FILE NOW: FILING FEE IS $61.25 . .

NONPROFIT o ) FLORICA DEPARTMENT OF STATE
CORPORA“ON y Sandra B. Mortham

ANNUAL REPORT Socrelary of Sule
DIVISICN OF CORP::;%B‘

1997
DOCUMENT # N26446 (7)

1. Corporation Name

LOT 113, BLOCK 275, UNIT 13, HOMEOWNERS' ASSOCIA
TION, INC.

FILED

May 06 1997 8:00am

Secretary of State

IR R

Princlpa! Piace of Business Maiting Addross
6584 MATANZAS DR. 5584 MATANZAS DR.
SEBRING FL 33672 SEBRING FL 338721515
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
05/16/1988
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] A58% MaTANZAS DR. 28] £585 MATANZAS DE. | |Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, elc. B . $8.75 Additional
_2,_3} ;I 5. Centificate of Stalus Desired A Feo Reguired
City & State Gity & Stato 6. Floction Campaign Financing $5.00 Ma
. pe . . o y Be
2_3] CSE % (3 \) G-, Fl.- E] SL‘. 6 Ql N G] F L Trust Fund Contribution Added to Foes
Zip Country Zip Caunlry 8. This corporation has fiability for intangible tax under s. 199.032,
Ib -5 3 § 1 o E] b B4 m 23 872 30~| WS /} Fiarida Stalules Oves [no

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

e HepeaTsed | Norive

82| Streel Address (P.O. Box Number is Nol Acceplable)

83 .
S8 MaTnanzas Deve

B4| City . s 85| Zip Cod
TSe B NG, FL | 33378

11. Pursuant 1o the"provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sUbMits this staternent for the purpose of changing its registered
office or registered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appaintrment as registered

agent. | am familiar with, and accopt tho obligations of, Soction 617 3503, Florida Statules.
SIGNATURE M ?fj'a.u,t:i:c-,lu  NomsnNE M. Hacersol 4-9-97

Sigalure, lypec or printad nakie of rogrstarod agrnt and 16 ¥ apglcatls. {NOTE Registered Ageri sghalure rénaired when ré nstaling DATE
12, OFFICERS AND DIRECTORS 18, . ADDITIONS/CHANGES T OFf ICERS AND DIRECTORS 1N 12
TILE PD [l DELETE 11707LE P A Change AT Addition
NAME PARKER, ERDON 12 NAMIE 'f; e RT 3eH \ ReBerT L
STREET AODRESS | 5584 ANZAS DRIVE 13 STHEE] ADDRESS SEEE Ma TANZAS Derive
¢ITy-§1-2p SEBRING FL 1A CHTY-ST- 2 . SE fRING, TL D387
;:;EE ;]Pzzg SALLY LT breese : L::E Vfﬁ R‘. 22 0, Sal t\f Vv / D Ex] Change ~ 1 Addition
sweeraooness | 313 WILLIAM SALESBURY DRIVE sswroonss | 1500 Kil. mAxNock De.
orv-srze | DOWIMGTON P, mdisw | FoeT MyeRs, FL 339/
TTE S : CA DILETE 21TILE S/ [E.Change I Addition
NAME PARK NE 32 HAME A AERT SO, Nori g
sreer anoress | 5584 MAYANZAS DR. 1SR ADNSS | 458 MAT A, NZAS DRNE
CA1Y-87-20P SEBRING FL 33872 34 CITY-ST-71P Scpr/ing FL 387
e [ DECETE 41THE ! [T Change [T Addition
NAME 4 2 NRME
STREET ADDRESS 43 STHEE?‘,‘ADDRESS
CiTY-ST- 2P 44 LY -8T- 2P
TIE [T DeLeTe S1TILE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-S1-2P 5.4 GITY-5T-7IP
THLE T ot 6.1 TMLE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREFT ALBRESS
CITY-§1-2P 6.4 CITY-§1-21P

appears in Block 12 or Block 13 if changed, or ap an attachment with an address.

Pl h f B L %L .._._I'}\,h)l \Q R P O N O S

14, 1 do hereby certify that the information supplied with this iing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further cerlify that the
information indicaled on this annual reporl or supplemonial annual report is rue and accurate and thai my signature shall have the same lagal effect as if made undor path; that
t am an officer or direclor of the corparalion or the receiver or trustee empowerod 1o execule this report as required by Chapler 617, Florida Statules; and that my name

”nen--...nll - e P/ L Y | o

CR2E037 (9/96)



