2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # N48311
17 Exiy Narmo Secretary of State
STRAWBERRY FIELDS ROAD MAINTENANCE 03-16-2007 50042 024 ****61.25
ASSCCIATION, INC.
Principal Place of Business Mailing Address
126 GUITAR DRIVE 126 GUITAR DRIVE U
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilo. Apl #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3174185 Not Applicable
Zip Country Zip Country . $8.75 Additionat
5. Cerlificate of Status Dosirad O Fee Requirer;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, SANDRA R Street Address (P.O. Box Number is Nat Acceptabic)
126 GUITAR RD
SEBRING FL 33870
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt
the obligations of rogistered agent.

SIGNATURE

Slgnature, typed ar printed name of regislerad agent ana tile 4 applicabie, (NDITE; Registered Agent sigralure required when remsialing) DATE

FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contributicn. 0 AddedtoFees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE DP O pelere AT [J change [ Addition
NAME SERRAITA, TAD NAME
STREET ADDRESS | 813 US 27 SOUTH STREETADDRESS
ary-si-2F | SEBRING FL 33870 cry s1-2ip
i DV 3 Deleie i DV F Change [ Addition
NAMY BENNETT, JAMES NN Bennett, Tim
SIREET ADDRESS | 1505 CHLOE TERRACE SIREETADDRESS | | @0 R by {»}\m? :
CHY SI-2IP SEBRIMNG FL 33870 CITY-$1- 71 ‘SQ;‘{)YI A, = 533 70
TITtE ST ] Delele TILE J7 T Change [ Addition
NAME GREEN, SANDRA i ‘ NAME
SIREETADORESS | 125 GUITAR DR STREET ADDHRESS
CIY-ST-71P SEBRING FL 33870 CITY ST 2IP
e [ Delele THLE D (] Change ﬁ Addilion
NAME HARE over ; SCLJ‘ a,]'\
SIREE | ADDRESS STRECTADDRESS | [ 5 op 14 g8
CITY-SI- 2P CITY-ST-2IP Q}Bbr, NC F/.33 g7/
TILE [T Cetete T J7 Ol change [ Addition
NAME NAbE
STREET ADDRESS SIREE] ADDRESS
CIN-SI-2IF CITY-ST-2IP
JE 1 pelele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2Ip CITY-81-2P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental 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 corporalion or the reggiver or rusiee empowered to execula lhis report as required by Chapter 617, Florida Sialules; and that my name appears in Block 10 or Block 11
if changed, or on an attachbhenl with an address, with all olher like empoworad.

SIGNATURE? e J-5-07

" ~LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date | Dawlime Phare #




