2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILE

DOCUMENT # N05000002987

1. Entity Name

THE VILLAGE AT SAILBCAT BEND CONDOMINIUM F

ASSOCIATION, INC.

Principaf Place of Business

1 FINANCIAL PLAZA

SUITE 200t

FT. LAUDERDALE, FL 33394

Mailing Address

1 FINANCIAL PLAZA

SUITE 2001

FT. LAUDERDALE, FL 33394

D

40072008

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90039 015 ****61 .25

RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, atc. ) . #, etc.
Suite, Apt. #, et Suile, Apt. #, etc 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

20-2563434 = === Applicable

Zi Count Zip - Countr iti

P R ountry - P uniry 5. Certificate of Status Cesired | $8.75 ”fdd"“’"a'

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENTINEL PROPERTY MANAGEMENT, LLC
1 FINANCIAL PLAZA

SUITE 2001

FT. LAUDERDALE, FL 33394

Street Address (P.C. Box Number is Not Acceplable)

City

F

L l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, lyped or prnted name ol regisierea agent and mile it applicable.

[NOTE: Regisierec Agent signature requirec when reinstaling} DATE

Filing Fee Is $61.25
Due by May 1, 2008

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | -- ' Makeche
Added 1o Fees

ck payable to

__ . .Florida'Department of Stata  ~ ¢

ADDITIONS/CHANGES T-O OFFICEﬁS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS P 11,

TITLE DP lele TITLE r ) [ Change [B’ﬁldition
NAME SCHRAGER, MARLENE NAME cLavDia UND

STREET ADDRESS | 8190 STATE ROAD 84 STREETADDRESS | f 2 £ ¢ St q-ﬁ ST

CITY-ST-21P DAVIE, FL 33324 - ’/ CiTY-ST- 2P EV LAwD. o A3¥%We — T o T
TE VT B Belete TTLE VT O Charge  [#edition
NAME BLAIR, GREG NAME AVRIL HVYE

STREET ALDRESS | 8190 STATE ROAD 84 STREETADDRESS | | B OY S v YTA 57

cry-s1-2ie DAVIE, FL 33324 CTy-3T1-2P Fr. LAvO. . Fo 333

TirLe DS 8 Belee o DS ' Ol Change  [Sfedtion
NAME VANESS, RICHARD NAME ALBSRT PoRTVoNDC

STREET ADDRESS | 8190 STATE ROAD 84 STREETADDORESS |2 S© M. SomE Dt

cv-s1-2p | DAVIE, FL 33324 ONY-SIZP | Mamsey RFocm P

TIME [ pelete TITLE iy O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-ST-2P CITY-51-21P

TITLE J Delete TTILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TE [ pelete TITLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P T CITY-ST-ZP

12. | hergby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad (0 execute
ithy an address, with all other like empowered.

changed, or on an attachmen,

SIGNATURE:

{//a oF

does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANG TYPED OR PRINTED NAMEFGF SGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




