2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

LOT 113, BLOCK 275,
TION, INC.

N26446
UNIT 13, HOMEOWNERS' ASSOCIA

Secretary of State

01-23-2003 90138 028 ****5] .25

Principal Place of Business

5566 MATANZAS DR
SEBRING FL 33872
us

Mailing Address
5566 MATANZAS DR

SEBRING FL 33872
us

2. Principal Place of Business

3. Mailing Address

A KR

Suite, Apt. #, stc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2927235 Applied For
Nol Applicabl
Zip Caountry Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METTLING, GILBERT A===<="-~- - e e

5586 MATANZA
SEBRING FL 33870

‘| Street Address {(P.O” Box Number is Not Acceptablé)

Cily

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

DATE

Slgnature, typed or printed name of registered egent and title if applicable

{NOTE: Registered Agent signaturs required when reinstating)

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TIME PD _ O Defete TME O Change [ Addition
NAME CORSO, MICHAEL NAME
STREET ADDRESS | 5588 MATANZAS DR. STREET ADDRESS
cry-st-2¢  [SEBRING FL 33872 CITY-ST-2IP
TNLE STD [ palete TITLE [7] Change [ Addition
NAME STONEBURNER, CONRAD MAVIE
STREET ADDRESS | 5588 MATANZAS DR STREET ADDRESS
ory-st-2r | SEBRING FL 33872 CITY-ST-2P
TITLE PD O Delete MLE [J Change  [J Addtion
NAME ME'TUNG,G-Aw—fmt‘z&_?‘, 5 w—a-—-e‘;g_: SNAME S o R I L e i s =
STREET ADDRESS | 5586 MATANZA STREET ADDRESS
orv-stze | SEBRING FL 33872 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T} change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereoy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repart is true and acourate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 an attachment with an address, with ail cther like empowered.

SIGNATURE:

e UIRE

lf-r7-23

PEDY e ——

CR2E037 (10/02)




