2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

Secretary of State

PQENUM ENT #N30025 01-25-2007 90048 034 ****41 25
. En ame
SEBRING VILLAGE MOBILE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q LTRVAVEVES B
4343 SCHUMACHER ROAD 4343 SCHUMACHER ROAD
SEBRING, FL 33872 US LOT 200-E -
SEBRING, FL 33872 US

S DS AR R ORI

Suite, Apl. #, etc. Suite, Apt. #, etc. 01142007 Chg-NP CR2EQ37 (12/‘%)

City & State City & State 4, FEl Number Applied For

59-2924280 Not Applicable
zp County Zip Couniry 5. Certificate of Status Desired O ?ggfqmm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
: - oo T Name T
COLLING, LEE JAY
529 VERSAILLES DR, S5TE 103 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

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 famniliar with, and accept

{he obligations of registered agent.

SIGNATURE
Slgnaiure, typed o printed nama of registerad agent and thia if apphcable. {NOTE: Registered Ageni signature requwed when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e v B 0ciete TLE v ‘ s [Jchange  J@Addition
NAME REAGAN, BiLL NAME ALAN D Av .

STREET ADDRESS. | 4343 SCHUMACHER 192-E smeraniess | Y AH3 SCHO mAackeL RO (75 -W2
om-st-zp | SEBRING, FL 33872 CirY-st 2P S€apNG EA. 33&87L

TME P 7 Delete TMLE [Jchange [ Addition
NAME D'ALESSANORIS, WALTER NAME

STREET ADDRESS | 4343 SHUMACHER 148-E STREET ADDRESS

CITY-57-21P SEBRING, FL 33872 CITY-ST-2IP

TTLE 15 O Delete TLE D i [ change @ Addition
NAME MCTHQUHAM, JIM NAME LEE TJFTERPRLRINGS

STREET ADDRESS | 4343 SHCUMACHER 169-E STREET ADDRESS 4343 SCH O M ACHE L 2y g Y-t
oiv-s1-zp | SEBRING, FL 33872 oITY-ST-2IP SEBRING Pu. 33877
TME D [ petete TILE Dchange [ Addition
NAME MCGINN, RUPERT NAME

STREET ADDRESS | 4343 SCHUMACHER 159-E STREET ADBARESS

Ciy-ST-2P SEBRING, FL 33872 CrrY-$T1- 2P

e T 3 petete TIME [JChange [ Addilion
NAME MASCHUE, LESLIE NAME

STREET ADDRESS | 4343 SCHUMACHER 146 E STREET ADDRESS

CITY-§7-7IP SEBRING, FL 33872 GITY-ST- 2P

TTLE D [ Delete TILE [J thange  [] Addtion
HAME RYAN, MARY ANN NAME

STAEET ADDRESS | 4343 SHUMACHER 87-E STREEY ADDRESS

CITY-5T-2P SEBRING, FL 33872 CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li

ke empowered.

SIGNATURE: LWadae. O lesrqandrn

3 -3 8 -004y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

i-(9-07 &

Daytime Phone #

|




