FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?mEAENT # NO400001 0401 03-26-2007 90065 043 ****g] 25

VILLAS OF SABAL TRACE PHASE Il ASSOCIATION, INC.

Principa! Place of Business Mailing Address : R

899 WOODRBRIDGE DR 899 WOODRBRIDGE DR ) o

VENICE, FL 34283 VENICE, FL 34293 - . ’

R LRI RR A NG RR A
Suite, Apt. #, etc. Suite, Apt. #, setc 02222007 Chg-NP CR2E037 (12/086)
City & State City & State 4 FEI Number Applied For

54.2164628 Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired | ?i'gimfgfonal

- . —6.-Name and Address of Currant Registersd Agent. 7. Mame znd Addross of NHew Registered Agant

Name
DOUGLAS, JESSICA
CfO ADVANCED MANAGEMENT Street Address (P.O. Box Number is Not Acceplable)
889 WOODBRIDGE DR
VENICE, FL 34293

City FL l Zip Code

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

SIGNATURE
Signatue, lyped o prinled name ol registered agenl and titke i applicable. {NCTE: Registersg Agent $ignalure required when reinstating) CATE \
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to ’
Duse by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TILE [ change [T Addition
NAME KIRSCHNER, TERRY NAME
STREET ADDRESS | 551 N CATTLEMEN RD SUITE 202 STREET ADDRESS
CITY-S3-2IP SARASOTA, FL 34232 eIy -S7-2IP
TITLE vD [ Deiete TITLE [7J change  [T] Addition
NAME ALLEGRA, ROBERT T NAME
STREET ADDRESS | 551 N CATTLEMEN RD SUITE 202 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE TD O Deete THILE [ chasge  [] Addition
HAME STOKES, KENNETH NAME
STREET ADDRESS | 551 N CATTLEMEN RD SUITE 202 STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34232 . CITY-ST-ZiP
TITLE O Delete TLE [J Change  [J Addition
NAME NAME
STREE ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O oeiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5t-21 Cy-S7-2IP
TITLE [ Delete TITLE [ Change  []] Aduition
HAME NAME
STREET ADDHESS STAEET ADDRESS
cry-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowprad 1o exaecute this report as required by Chapter 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachme an addre | other like empowered.
/mnntfﬁ S‘{'ﬁ ka 3 /QA? ?#"377"313\

HiGNATURE AND TYFED OR lerso NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

v



