FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

2172 ke ok ok ok
DOCUMENT # N99000006037 04-17-2008 90037 010 ##7461.25
1. Enlity N

SEnBIRII\alnGBCOMMERCE CENTER OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ “7 “ b 11
3200 US HIGHWAY 27 SOUTH 3200 US HIGHWAY 27 SOUTH
SUITE 307 SUITE 307 ‘
SEBRING, FL 33870 SEBRING, FL 33870 : »
e e RO AR
3200 Us HWY 2 SOV [3a00 Us HwY 21 SouTH
Suite, Apt. #, elc. Suite, Apt, #, etc. 04132008 .

SU_L‘\’E .:;LO‘ JUiTE 20 ‘ Chg-NP CRZEQ37 (12/08)

ec%& State City & State 4, FEi Number Applied For

£int L SEBRINC. L 65-0734642 Not Applicable
3% g——) 0 \C)ousnt?’\ 3 :2_7;” 48 ,-? O t(:)og\ (_3‘ 5. Cartificate of Status Desired O ?i';gl‘:ﬂ;ﬁm“'
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

WOHL, JAMES M

1800 STATE RD. 17 SOUTH Street Address (P.0. Box Number is Not Acceptable)
AVON PARK FL 33825

City F L { Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped of pnted name of regisiered aganl and it d epphicabie. {NOTE: Ragislerad Agent signature raquirsd when roinsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be ) - n - o @;KQCHQEEP‘ay‘able ﬁ’-;",. )
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Departient of State b
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 3 Detete TMLE [ change [ Addilion
NAME WOHL, JAMES M NAME
STREET ADDRESS | 1800 STATE RD. 17 SOUTH STREET ADDRESS
CiTY . 5T-2P AVON PARK, FL 33825 CITY-ST-21P
TLE vD O Delete T1LE [ chenge ] Addition
NAME RANCOURT, TAL NAME
STREET ADDRESS | 7944 SOUTH GEORGE BLVD. STREET ADDRESS
CITY . ST-Z1P SEBRING, Fl. 33872 CITY-51-2P
TIMLE STD O Delets 1LE [ change [ Addilion
MAME . ——=—|-MURDQCK, GAYLE NAME
STREET ADDRESS | 1379 NORTH EAST VIOLA RD. STREET ADDRESS
CiTY-ST-2P AVON PARK, FL 33825 CITY-ST-2IP
TME [ Delete TITLE 3 ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-57-2P CITY-ST-2IP
TALE [ elete THE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZiP . CITY-ST-21P
TLE 3 Detete THILE [J Change  [T] Addilion
NAME oo [ : . NAME - - Ce
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CiTY-ST-1IP

12. 1 hereby certify that the information supplied with this filing dogh not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the iniormation
indicated on this repog-o Swpplemenial report is true and agfurate And that my signature shall have the sama Isgal slfect as if made under oath; ihat | am an oificer or director
of the corporation or e recalver or trustes empowergd to glacutehis repon as required by Chapier 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 it
changed, or on an atfachmeny with an addregs, withAll othsr i powered,

SIGNATURE: Tane M. Wort %-D(:L-o% $63-383.-3857

! fl?furuns AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DHRECTOR Diaytirrs Phans #

~

Vi




