| FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90736 001 ***183.75
DOCUMENT # N04000010401
1. Entity Name
VILLAS OF SABAL TRACE PHASE il ASSOCIATION, INC,
Principal Place of Business Mailing Address o
551 N CATTLEMEN RD SUITE 202 551 N CATTLEMEN RD SUITE 202
SARASOTA, FL 34232 SARASOTA, FL 34232
T e CHR AR OO IO
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052005 Chg~NP CR2ECS7 (10!03)
City & State City & Stale 4. FEJ Number - Agplied For
f I |: ¢—) E:b F’CJ L Not Applicable
Zip Country ) ap Country 5. Certificate of Status Desired O g‘g‘:g‘;id:b"al
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent
Name
SCHLOTTHAUER, WILLIAM G
200 S ORANGE AVE Street Address (P.0Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ! Zip Code

8. The abova 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
Slgnature. typed o printed name of registared agent and title i applicable. (NQTE: Ragisterad Agen signatura required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 TFrust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O petete e CdChange [ Addition
NAME KIRSCHNER, TERRY NAME
STAEET ADDRESS | 551 N CATTLEMEN RD SUITE 202 STREET ADDRESS
CITY-ST-21P SARASOTA, FL, 34232 CITY-ST-ZP
TILE VD [ petete TITLE O change [ Additlon
HAME ALLEGRA, ROBERT T NAME
STREET ADORESS [ 551 N CATTLEMEN RD SUITE 202 STREET ADORESS
CITY-ST-2P SARASQTA, FL 34232 CITY-ST-2IP
THLE D ] Delete THLE Ol chenge 7 Addition
NAME STOKES, KENNETH NAME
STREETADORESS | 551 N CATTLEMEN RD SUITE 202 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CIFY-ST-ZP
TIME [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
TLE 2 Deletn TIE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-29
TLE (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-ap CITY-ST- 0P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this repart or supptemental report is trua and accurate and that my signature shall hava the same legal effact as if madae under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an addr ith all other like empowerad.
Ynrcerst S‘D KES 4/ 20 05 (74: \3 17-1222.

SIGNATURE:
SIGNATURE AND TYFRA OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR “Baytime Phona #




