FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # NO1 000003612 02-12-2004 95;3277 037 ****5] 25
‘SIIEEHCUESETED OAKS HOMEOWNERS' ASSOCIATION OF
SARASOTA, INC.

Principal Place of Business Mailing Address v avvewUasZ
98 SARASOTA CENTER BLVD 98 SARASOTA CENTER BOULEVARD

#D SUITED

SARASOTA, FL 34240 SARASOTA, FL 34240

ARV IR RMA R ERTR

02062004 No Chg-NP CH2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI Ao
04-3664330 Not Appiicable
5. Certificate of Status Desired 0 geae-gesq L‘:g:gm”a'

6. Name and Address of Current Registered Agent

-t

——— e - S S-S S et

MCNABB DAVID

98 SARASOTA CENT;I;BLVD DO NOT WR'TE
SARASOTA, FL 34240 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iyped or printed narme of registeran agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS

TITLE FD

NAME MCNABB, DAVID

STREET ADDRESS | 98 SARASOTA CENTER BLVD, STED
ciry-ST-7IP SARASOTA, FL 34240

TTLE VPD
NAME HELMUTH, MARCUS - [ ]
STREET ADDRESS | 98 SARASQOTA CENTER BLVD, STED
CTy-51-21P SARASOTA, FL 34240

TITLE SD
HAME MARTIN, JESSICA

HEET ADDRESS'| 98 SARASOTA CENTER BLVD, STED = —~ — = - = - ' WD < e ——
EITY—S:ZEP SAR:SOTA, FL 3:]240 Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TnE

NAME

STREET ADDRESS
CTY-S7-2IP

TINE

NAME

STREET ADDRESS
Ciry-SI-2iF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ig 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 corporation or the receiver or trustee empfwered o met as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy er lik ered.

OHED S At BB Yoy PN -329-29¥6

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

SIGNATURE:




