2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # N0O1000003612

1. Entity Name
SECLUDED OAKS HOMEQWNERS' ASSOCIATION OF
SARASOTA, INC.

ecretary of State

04-11-2007 90018 043 ****6] .25

Principal Place of Busingss
8229 BLAIKIE CT.
SARASOTA, FL 34240

Mailing Addrass
8229 BLAIKIE C1.
SARASOTA, FL 34240

MDD GO T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7740 (’ea?*qnlqu Dr. 5343 Clar K L PM@ (16

Sune Apt, #, ofc. Suite, Apt. #, atc. 03102007

Sa v o —}a 1 F / Sarasola. Fl Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
04-3664730 Not Applicable
Zi Country ’ :
3 42 4 ‘ schC’{SA 3 ;‘335 322] Sartaseta, | > CortfoaofSeusDesioa [ 2986 g?qlmmm

6. Name and Address of Cumm Registered Agem

7. Nama and Address of New Registered Agent

RINEHART STEPHEN

e Cuy DeMarco

P.C. BOX 20788
BRADENTON, FL 34204

Streat Addre-ss{P.O. x Number Is Not Acceplab!e)
A I

ak Dr

“ Sacaso+tq FL 8oy

its this statement for the purpose of changing its registered

o M

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?//o/07

naa‘ m}bgi:!m agent and tie { applicable.

{NOTE: Ragiriered Agent mgnatura required whan reinstatng)

DATE

FHing Fee Is $61.25
Duea by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D %m THLE [od Change ] Addition
A SOLARI, LUIS WANE Guy De M_{fwa O KD be

STREET ADDRESS | 8229 BLAIKIE CT. smestaooness | 7T 4O CenTur 7 T

onY-51-2¢ | SARASOTA, FL 34240 ovstze | SarasoTa, 34249 |

e L3 Delels e VP Change (] Addition
NAME NANE rq " K M rnoy

STREET AODRESS STREET ADORESS 43&0 Sweel Shade Dr.

CITy-57-2p CTY-ST-7P Sarasoeta. FJ. 3?‘5{4 }

TME 1 peteto mme T - . Change [ Addition
HAME NAME Mary Ellen Chanin

STREET ADDRESS smeeranoness | Y4y ‘Luste Leaf Ln

emy-ST-2P -2 | S ragpta . Fj 3 L/a?l/ /

THLE [ peiete TIE [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-SF-2P

TME O betete TmEe [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T- 1P CIFY-ST- 7P

TIME L1 Delete THLE [ Change  [J Addition
NANE NANE

STREET ADORESS STREET ADORESS

oITY-5T-2P TTY-ST-2P

12. | heraby earti
indicatéd on

that the information supplied with this
i report or supplemental repor is true

=

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha nformation
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered {0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: b 2 Chtrerne. Macst Elle

A Chenin ‘?’/3)07 941-925-80 79

IWTUH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone §




