i 2007 NOT-FOR-PROFIT CORPORATION ADr 23?5%5;)800 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 760051
1. Entity Name 04-23-2007 90279 026 ****6]1 25
SAWMILL VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address qu~ -
(/0 RICHARD LAPOSTA -GULFSHORES C.AM. €/0 RICHARD LAPOSTA -GULFSHORES C.AM. o
76 PONDELLA ROAD, STE 201 76 PONDELLA ROAD, STE 201
FORT MYERS, FL 33803 US FORT MYERS, FL 33903  US ‘
R AR AR TARRO
Suits, Apt. 4, etc. Suile, Apt. #, elc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
59-2155978 Not Applicable
Zi&“ Cou_nlry - . ZjE’. —— - . Couatry — B.- Certificats of Stalus Deshed— []- - E%;’—ia?gd@-m—al‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narme
LAPOSTA, RICHARD L
C/O GULFSHORES CAM Street Address {P.0. Box Number is Not Acceptable)
76 PONDELLA ROAD, STE 201
N FT MYERS, FL 33803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typad or printed name of registered agent and litle if applcebla (NQTE: Ragistered Agent signature required when reinslating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DF O pelete TILE » [ Change wmlion
NAME NUNES, RONALD NAME Lee Cenude
STREET ADDRESS | 5705-8 FOXLAKE DRIVE STREET ADORESS |5 705 5/ FOXIAH E DA -
CITY-ST-ZIP FORT MYERS, FL 33917 ITY-ST-2P A Fr mees , FL33947
e sD D Defete TIMLE [ change [T Addition
NAME WALKER, RENA NAME
STREET ADDRESS | 5705-8 FOXLAKE DRIVE STREET ADDRESS
CIY-ST-2IP FORT MYERS, FL 33817 CITY-S7-2IP
TLE TD & velete TITLE [ Change [ Addition
NAME MEREDITH, RALPH NAME
STREET ADDRESS | 5702 #2 FOXLAKE DR. STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-5T-7P
TITLE VPD 3 Delete TITLE [ change  [J Addition
RAME COOK, DIANE NAME
STREET ADDRESS | 5702 FOXLAKEDRIVE #8 STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CITY-ST-ZIP
TILE DT 1 Delete e O change [ Addition
NAME PUGH, PENNY NAME
STREET ADDRESS | 5702 7 FOXLAKE DR STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-8T-2IP
TME [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

12. | hareby certify that the infarmation supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that [ am an officer or director
of ine corporation or the receiver or trustee empowered (0 execuie this-reporl as raquired by Chapter 617, Florida Statules; anc that my name appears.in Block 10 or.Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: fww pDPﬂ'!J TM[MZS oS-/ Z—CJ 2 A3F-G70-8it¢

SIGNATURE AND TYPED c;n?nmvea NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #




