FILED

2002 UNIFORM BUSINESS REPORT /UBR)
DOCUMENT # N26446 '

1. Entity Name

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

Principal Place of Business

09-03-2002 90166 045 ****5] 25

J

Y

SRR IR

- gV v

5566 MATANZAS DR
SEBRING FL 3387
us

2. Principal Place of Busingss ailing Address
Suils, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
’ . - 59'2927235 Mot Applicabla
O |z Country ~—|-8.Centticate of Status Desiced ____ o__ $8.75 Additona
~ e, L e — | T T I T e N . —_ Fee'Requires”
6. Name and Address of Curvent Reglatered Agent 7. Neme and Addmu of New Ragbtered Agront
Namg
ME"UNG. G".BERT A Street Address (P.O. Box Number is Not Acceptabla)
5586 MATANZA
SEBH! 70
NG FL 338 City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 425% /y ‘W’;

Sgp 03,2002 8:00 am
ecretary of State

SigraRwe, Yoo o printad rame of registwed qﬂ%ﬂ tille if appicable (NOTE: Rapistored Agent signeiure required when reinstating) DATE
After September 13, 2002, 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Funa Contribution. Added to Faes Department of State

K OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TME PD O Dekts TTLE O Chenge [ Addition | S
N CORSO, MICHAEL N 3
STREETADDRESS | 5588 MATANZAS DR. STREET ADDRESS §
orv-st-2¢ | SEBRING FL 33872 CIY-ST-2IP téJ
THLE S [ Deleto TE [ chage [ Addition | 5
NAME STONEBURNER, CONRAD NAVE

. sTReey obRess.[ 5588 MATANZAS DR__. STREET ADORESS

cmv.si-ze. | GERRING.FL.33872- T = S UG S By i O S
mE PD O poiete THLE T [ change [ Addition
NAME METTLING, G A NAME
STReET A00RESS | 5586 MATANZA STREET ADORESS
cnv-5T-7P | SEBRING FL 33872 Crv-st-zp
TE ] pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 2P CITY-$T-2P
TTLE 7 Dalere TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-SF-2P iTY-ST-2P
HILE O pelere TIE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST.2P

12. | horaby cenify that the Information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section +19.07{3)(i). Florida Statues. | further certify that tha information
accurate and thal my signature shall have the sama legal effect as if made under gath; that | am an olicer or direcior
of the corporation or the recelver or trusles empowered o exscute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

cnanged, of on an attachment with an address, with all ather like empowered

__SIGNATURE HEQUIRE'%/Q/ Wrﬁ E-24-2 2 322-447-923

mlﬁmmnoﬂmmnmoﬁmmw

Daytume Pone ¢
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