2006 NOT-FOR-PROFIT CORPORATION
.~ . ANNUAL REPORT {AR) FILED

PgCNUMENT # Nag311 May 10, 2006 08:00 AT
. Enlity Name
’ Secretary of State
STRAWBERRY FIELDS ROAD MAINTENANCE
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
126 GUITAR DRIVE 125 GUITAR DRIVE
SEBRING FL 33870 SEBRING FL 33870
- LT
2. Principal Place of Business 3. Mailing Address =
Suite, Apt 4, ele Suite, Apt. #, etc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number ;?\":_);?ied For
59-3174185 ot Applicat
Zip Country Zp Courtry 5. Cerlificate of Slatus Desired ) $8‘75 Additional
- ) Fee Required”
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Aienr )
Name
GHEEN: SANDRA——R . ) “-MHS!;-eel Address_{POéox Numgé-rgrgét Acce{}iable) T
126 GUITAR RD -
SEBRING FL 33870
City o 777FL ] Zip Code

the obligations of registered agent.

SIGNATURE
Signatuie, taaed of prnied name o registered agent and biie i uppicatie (MOTE Ruyrstercd Agert Sigiahiie 18qured winn (pnslatig) O&TE
FILE NOW: FEE|S$61.25 . | 9. Election Campaign Financing $5.00 May Se o -,Mak‘e Check Payable to
Due By May1, 2006 oo Trust Fund Contribution. O Addad to Fees o --Florida Department Qf_Stq'tg

W OFiCERs AND DIRECTORS . ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS IN 10
TIE op LT petete TILE ] Change ~ T adsn
NAME SERRAITA, TAD M e
_STREET ADDRESS 813 US 27 SOUTH STREET ADDRESS - Uﬂijugi}ﬂbgi?ﬁ

gtv-stze |SEBRING FL 33870 CifY-Si-2° Q020 06~80128-072 61,25

TLE ov 1 Delete me ] Change  [J Aase.
HAME BENNETT, JAMES MANE

STRLET apDRESS | 1505 CHLOE TERRACE STREET SODRESS

civ-s1-zp |SEBRING FL 33870 CITY-§1-3F

TME lsT o ) R R T e DOty LD A
HAME GREEN, SANDRA NAME

STREET ADDRESS | 126 GUHTAR DR SFREET ADDRESS

GITY-ST- 2P SEBRING FL 33870 CIiy-ST-IIP

TLE 7 Detete TIE O Change  [J 2
NAME NAKE

STREET AGBRESS STREET ADDAESS

CiTY-5T-2P CITY-ST- 1P

TILE [ Detete nmg [Othange [ asii
NAME NAME

STREET ADDRESS § creerr anmeess

GiTY-ST- 2P CRY-ST-2IP

TE I Delete 1ITE O change [T asdin
NAME NAME

STREET ADDRESS STREET ABDRESS

olFy-s1-ap CTY-ST- 2P

12. 1 hereby certity that the informaticn supphied wih this filing does not qualdy for the exemphions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report s true and accurate and that my signature shalt have the same legaj effect as if made under oath; that | am an officer or director
of the corporabion of the racewver or frustes empowered o execule 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 attachmgnt with an address, with all other ke empowered.
SIGNATURE: Q‘éﬁ?ﬁézzz PP e S7/D0




