2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N41494

1. Entity Name

&E(?RING EAST PROPERTY OWNERS'

ASSOCIATION,

Principal Place of Business

111 COMMERCIAL BLVD
SEBRING FL 33870

Mailing Address

111 COMMERCIAL BLYD
SEBFNNG FL 33870

2. Principal Place of Business

3. Mailing Address

i

dil

FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

dil

|

o Aol # -
Suite, Apt #, ot Sute, A0t # et 15t MOORE CR2E07 (10/04)
City & State City & State 4, FEI Mumber Applied For

59-3144831 Not Applicabla
Zp Country Zp Country 5. Cerficato of Staus Dosred  [] 3879 Additional

Fee Requlred
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

RHOADES, CLIFFCRD R. (P
227 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

Straet Address {P.O Box Number 1s Not Asceplable)

City

F L Tle Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fionda. [ am familiar with, and accept

the chligatons of registered agent,

SIGNATURE

S'gratu ¢ tvped o parted nare of tegsteied agent and biha f apricatie

(NOTE Regclarse Agent sigratute "aquiad when rensialing)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added io Fees

Make Check Payable to

Due By May 1, 2005

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

i PD L7 Dejete T r-- Ol change 1 Addition
AN CARLAN, STAN AN ! O )

sIRLET anpkess | 117 COMMERCIAL BLVD STAH § ADDRESS f

CHY-51 ap SEBRING FL 33870 IR

T7LE D 1 Detete EALE [ change [ Addition
AL COPELAND, ROY JR. NAME 7 LNONAA e

SIREET ADDRESS | 10678 US 98 1AL T ALCRESS (i o S -0 T RYL0T

are-s; ap SEBRING FL LY ST b

TILE v ! Delete TiLE [ change [ Addttion
wAE JONES, JONATHAN W. A

SIREET ADURESS [223 § COMMERCE SIiEET ADDRESS

Gy ST 2P SEBRING FL CHY-51 2P

niLE T Delete 1Lt [ Change [ Addition
NAME NAMI

SIRTET ADFAE 5SS STAEE T ADGPESS

Y S A CUY-ST AIF

L 7 Delete Lt [ change ] Addfion |
NAM NaME

SIRECT ADDRL S5 STREL T ADDRE S

CITY S§ 4P KRR

TiILE O petete Litk [JChange ] Adattion
NAMI P

SiRLE 1 ADDRISS T ADSMESS

ChY §1 AP anean g

12. | hereby cerfi

that the informaton supphed with this filn

does not qualify for the exemphon stated in Section 118 G7(3)i), Florida Statutes | further certfy that the nf{ormation

ndicated on this repon or supplemential report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute Ths report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ofher {ike empowered. .

SIGNATURE:

___ HlawfsT

Tom: s Loboms . &



