NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

S Y

DOCUMENT # N30715 (9)

1, Corporation Namae

LOT 81, BLOCK 275, UNIT 13, HOMEOWNERS' ASSOCIAT
ION, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

L

Principal Place of Business Mailing Addrass
1714 SUNRISE OR 1714 SUNRISE OR 3. Date Incorporated or Qualified
SEBRMNG FL 33872 SEBRING FL 33872
4. FE} Number Applied For
59-2048704 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificate of Staius Deslred | $8.75 Additonal
-2_1-] 26 Fes Required
Sulte, Apt. 4, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Ono
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
’;‘ ;l 1’;] ﬂ Personat Properly Tax due June 30. Oves One
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
WERS. EU.EN MARIE B2{ Strost Addross (P.O. Box Number is Not Acceptable)
1714 SUNRISE DR
SEDRING FL 33872 &3
84| Cily 85| Zip Code
FL

agent. | am familiar w accept the obligations of, Section 617.0503, Florida Statutes,

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this statemment for the purpose of changing its ragistered
office or registered agﬁ]m. oa both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
th, an

v

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an addrass.

11

r

N e . 7 2 Wa o a  AAa T . .

SIGNATURE
Signature, typad of printed nama ol 1egistered agent and tille H applicabie. (NQTE: Registersd Agent signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD [ peceTe 11TILE [JChange [ Addition
e SHAFER, CLARENCE 12Nwe
smeevaporess | 846 E. RIVER RD. 13 STREET ADDRESS
CITY-ST- 2 FAIRFIELD OH 14 BITY-ST-2P
TITLE 81D [T DELETE 21 TILE “[Tchangs ] Addition
NAME MYERS, ELLEN MARIE 22 hae
streer aporess | 1744 SUNRISE DR 2.3 STREET ADDRESS
CITY-5T-2P SEBRING FL 2 4CITY-S1.2Ip
1 me 1] L] DELETE 2ATITLE LI Change [t Addition
NAME MYERS, GERALD 3.2 NAME
sweeraporess | 1714 SUNRISE DR 3.3 STREET ADDRESS
CTY-5T-2P SEBRANG FL 34, CITY-ST-2P
TME [ DELETE 41TILE L Change L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-5T-2 44 0ITY-51- TP
TITLE ] DELETE 51 TI1LE [J Change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 GITY-$T- 2P
TinLE [ eLeTE B1TITLE [ Changs L] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P — Qeacm-srwe
14, | hereby certify that the Information supplied with this filing doss nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplamental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustae smpowaerad to execute this report as required by Chapter 817, Florida Statules; and that my name appears in

o

R o O



