. FILED
.~ 2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

i 3 ANNUAL REPORT Secretary of State

PgiwCNngAENT # 760051 03-10-2008 90058 004 ****5]1 25
SAWMILL VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business - Mailing Address : q Uu4lvere
C/0 RICHARD LAPGSTA -GULFSHORES C.A.M. C/0 RICHARD LAPQSTA -GULFSHCRES C.AM. . e .
76 PONDELLA ROAD, STE 201 76 PONDELLA ROAD, STE 201 E T
FORT MYERS, FL 33903 US FORT MYERS, FL 33903 US
S T S T HEMIFAAREREOAAR R RAAUEN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-2155978 . Nat Applicable
& Country Zip Country 5. Centificate of Status Desired a gg'g;lﬁsad;m"a'
8- Name and Address of Currant Reglstered Agant_ 7. Name and Address of New Registored Agent
Name - T —_——

LAPOSTA, RICHARD L :
C/O GULFSHORESCAM Street Address (P.Q. Box Number is Not Acceptable)
76 PONDELLA ROAD, STE 201
N FT MYERS, FL 33903

City — ‘FL Izipg:qde ]

8. The above named ‘antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s o '

. - 'r; T e R ,':_ '_‘ _ __." ‘.:, 1o "
SIGNATURE e el
e Signalure, lypsd or pentad name of registersd agent and Ui i applicable. (NOTE: Registerac Agant signaliie requirad when relnstating) DATE
~;~Filing.Foo'is $61.25 9.” Election Campaign Financing $5.00 MayBe |, 5 * :Make:check payable to, '« -
Due by May1, 2008 Trust Fund Contribution. €] Added o Feas ‘(«m +-Florida Department.of Stateb fhg i
- . g R T e wmiEe e B L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TITLE DP _ 7 Delete TMLE ) [ Change B Addition
NAME NUNES, RONALD NAME Hetew Drxond
STREET ADORESS | 5705-8 FOXLAKE DRIVE STREET ADDRESS | 5 7.2 T Fdxiain Dre—
CITY-ST-2P FORT MYERS, FL 33917 CITY-ST-2P p Iy = MY eras, L 3le:?
THE . sD . [X] Delete TLE . [ Change [ Addition
NAME WALKER, RENA NAME
STREET ADDRESS | 5705-8 FOXLAKE DRIVE STREET ADORESS
CITY-ST-ZIP FORT MYERS, FL 33917 CITY-ST-2P
TITLE VPD 7 Delete TLE N [ Change [ Addition
NAME COOK, DIANE NAME
STREET ADDAESS | 5702 FOXLAKEDRIVE #8 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-ZiP
TILE DT [ Detete TITLE > o W change [ Adalfion
NAME PUGH, PENNY NAE Peuny Pu e -
STREET ADDRESS | 5702 7 FOXLAKE DR STREET ADDRESS
CITY-5T-21P NORTH FORT MYERS, FL 33917 CITy-5T-21P
e . D ' O Delete TITLE Dsr Change [ Addition
NAME .| CRAINE, LEE — HAME
. e Loe C’ﬁan; e
STREET ADDRESS: 5?05 #4 _FpXLAKE DR : . - STREET AODRESS
omy-sT-2P__ | _NORTH FORTMYERS, FL 33917 . . " ¥ cov-sap L L
JME Elmees el T - D oekete - me " S o £ Change . [ Additicn
NS BT e L e P 7V ' . ' ’
STREET ADDRESS I STREET ADDRESS”
CITY-ST:21P . CITY-ST-2P e :
12. | hereby certify that the information suppiied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as it made under vath; that | am an officer of diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: flowaip S unes  3- _
B - B E OF SIGN'NG OFFICENR DR DIRECTOR Date " Daytime Prone ¥




