2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N§7000006783

1. Entity Name

SAILBCAT SQUARE CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business
442 GULF GF MEXICO DR
LONGBOAT KEY, FL 34228 LS

Mailing Address

442 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90087 018 ****g1.25

10009759

VRSN AR AV UM

01252007  chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0886806 Not Applicable
.Ze Country Zie Country 5. Certficate of Status Desired~ [J 9875 Additional
Fes Required
6. Name and Address of Currant Registored Agant 7. Name and Address of New Registered Agent
N
SHBHRIEIIARK iil‘cém.e-l )n umllu

442 GULF OF MEXICO DR.
LONGBOAT KEY, FL 34228

Stipet Address,P.0. Box Numbe?Not eptatiie

City

8. The above name
the ohligations

A Michael D, Weily

SIGNATURE 1-25-0 7
Wa printed name of registered agent and title d appicable, {NOTE: Registered Agen| signature required M\er‘fcnslalrm DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD 34 vete TLE @Changz ] Addition
~ MK e mw_hau 2. wetl "
STREET ADDRESS | 442 GULF OF MEXICO DR. STREET ADORESS 44 2 eXlCO Rive_
CiTY-ST-2IP LONGBOAT KEY, FL 34228 CTY-8T-21P Lona h“-t_%q L 3 ¢ l Lz‘/
e TD Wuelgze TE 1 ' [} change [ Addition
NAME HOLMES, THOMAS R NAME
STREET ADDRESS | 444 GULF OF MEXICC DR. STREET ADDRESS
Cy-5T-2iP LONGBOAT KEY, FL 34228 CiTY-ST-2I
TME 58 1 pelate TITLE S‘TD Rf Change [ Adgition
NAME SAUNDERS, MICHAEL NAME
STREET ADDRESS | 440 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-57-2IP
TITLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TmE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CiTY-ST-21P
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21¢ CITY-ST-2IP

12. | hereby certify that the informatien g
indicated on this repart or supp|g

SIGNATURE: ]

0d

pss,

nlied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
dl rdport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
2 mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

M haf D. UJU/u

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-25-07 94-347-9449




