2005 NOT-FOR-PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR)

DOCUMENT # N96000006153

1. Entity Name

ﬁqSCHWOOD HOMEOWNERS ASSOCIATION OF SARASOTA,

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90138 035 ****6] .25

Principal Place of Business Mailing Address
P.O. BOX 18024 Lo P.O. BOX 18024 LIS
SARASOTA FL 34276-1024 SARASOTA FL 34276-1024 . AL
us us '
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0669985 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

- - - - Name

DEAN, ROY E
2940 S TAMIAMI TRAIL

Street Address (P.0O. Box Number is Not Acceplable)

SARASOTA FL 34239

)

. City

Fad

FL Zip Code

‘the obligations of registered agent,

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Slgnature,.typed of printed name of registered agent and tille of applicablke. (NQTE: Reqistered Agant signatule required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10

1.
= & Delete e PP P% Ctenge [ Addition
NAME ASKEW, VIRGINIAT - N FRANK BiLLitTeER
§TaEE] ADoREss | 5174 OLD ASHWOOD DR. STREES ADDRESS | §'1 11p 04 D BISHWOOD DL
cy-sr-zr |SARASOTA FL 34233 OIS S APASATIE FL 84133
e sb ] Delete nie vpP D& Change [ Addition
NAME LEONE, ROXANNA NAME Cﬁ?nEN L UBBECKE
SIREET ApDRESS | 5198 OL ASHWOOD DR SIREIAO0RESS | 5799 GLD A SHooP PE.
civ-gr-ze [SARASOTA FL 34233 CITY-ST-2IP Shensersm FL 34233
e - et Vhe—— - & -Deiste &ML - 1S - — — ~ - - -—[XChange - -{=] Addition
NAME RAPPA, ANN NAME KATHY RIDGE
STREET ADDRESS 2171 QLD ASHWOOD DR. STREETADDRESS | 5.2 &3, OLD 1 SHWOCLD DE.
ory-sr-zr - {SARASOTA FL 34233 oSt | SR ASorE , Fle 34233
TILE ™ Doleto TmE TP [ change  [7] Addition
sTREET anoess | 5178 OLD ASHWOOD DR STREETADORESS | &7 29 Or0 B SHW/ oo DIP-
cny-si-zp | SARASOTA FL 34233 ' CIry-SI-2P SOZBSCTA Fi. 34R 31>
TITLE . O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-S1-2IP
TILE J Datete TIILE {OJchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

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

SIGNATURE: {Ewéa( (o tense

12. 1 hereby certify 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 is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-7-05  906-8417

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




