FILE NOW: FILING FEE IS $61.25 : :

NONPROFIT Ry 3 FLORIDA DEPARTMENT OF STATE
CORPORATION A -_ 2 Sandra 8. Martham
:ANNUAL REFCRT X lg} Sectelary'of State
1996 el ﬁ;:/ DIVISION OF CORPORATIONS

DOCUMENT # N94060005411 (3)

1. Corporation Name

EIEH ONE CENTER PROPERTY OWNER'S ASSOCIATION, IN

LA R

Principal Place of Business Mailing Address
2012 LOST BALL DR 2412 LOST BALL DR
SEBRING FL 33872 SEBRING FL 33872
3. Date Iacaorpj)ragtad ar Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26) NOT APPLICABLE Not Applicaile
Suite, Apt. #, et Suite, Apt. #, el
uite, Ap e e e o 5. Certificate of Status Desired O $8'75 Add_monal
2 ;i Fee Requirad
City & State City & State 6. Election Campaign Fnancing 0 $5.00 May Be
B 28] Trist Fund Gontribution Added to Fees
Zip Country op Country 8. This corporation has ability Tor intangible tax under s. 199.032,
(24] 25 |20} 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHfTEHOUSE, J. WENDELL 82| Strool Address [P.O. Box Number is Nat Acceplable}
445 S COMMERCE AVE
« SEBRING FL 33870 83
84| City IBS Zip Code
’ FL

F_‘*.l. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in thet State of Fiorida. Such change was autnorized by the carporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e e e e e e . — [
Shgnatee, yPas O fied Fae of g stered agent and 1 ™ (NCTE Rlogintaredd Agenit signalusrss e whan sensta’ing: DATE
12. OFFICERS AND DIRECTORS 13. AT HONS CHANGES 10 OFFIGERS AND DIRE GG (M 17
THLE D 4500 1T FTo. Thern Alharge [ Addion
MAME PEAKS, KENNETH 12 KAME Spen #'e 6"8’” f=P
srern aooress | 2492 LOST BALL DR Lastee aDaess || QAP S AN R0
CTY-ST-21P SEBRING FL 33872 14CTY. $7- 2P .Se.‘.flﬁ',f ,J[ 3nlt72_
TIRE D CI0ELETE 2V TITLE v Cdchange [ Additien
NAME BASSETTI, DENNIS 27 NAME
streeT anoress | 6801 US 27TH N 23 STREET ALDRESS
CITY-ST- 2P SEBRING FL 33870 2 4TIy -ST-2P
TILE D [CJDELETE 31TILE [TChange ] Addation
NAME BORGEMEISTER, JOHN 3INAME T
seeeranchess | 212 BAY BLOSSOM DR 13 SIREET ADDRESS
CITY-$1-2P SEBRING FL 33870 34 CITY-57-2P
TITLE CJoELETE 41 TILE [dCnanga ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STRECI ADDRESS
CITY-5T-2P 44CITY- ST 2P
TLE [ToELETE 51TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5407V -ST- 2
TTLE [CJOELETE 61TITLE SO000D 1 B—?D?’ggnge [ Additian
NAME BERME -06/21/96--01023--007
SIREET ADDRESS £ STREET ADDRESS *¥#61. 25
GITY- ST-2IP B4 CITY-S7- 2P
14. | do hereby certity that the informaton supplied with this filing 15 valuntarily fumished and doss not quatity for the exemphion stated in Section 119.07{3)(k). Florida Statutes. | f s
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if mad er'O

path; that | am an officer or director of the carporahon or the recaiver ar trustee empowered to execute this repart as required by Chapter 817, Flarida Statutes; and that my n I]

A}

appears in Block 12

SIGNATURE: _)

r Block 13 if changed, or on an attaghment with an address

'URE AND TYPED

AME OF SIGNING OFFICER OR ORECTOR ‘D Daytens




