2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N95000005152
:s'hlgméﬂeAEL's PLACE HOMEOWNERS ASSOCIATION,

05-02-2005 90404 035 ****6]1 .25

Principal Place of Business

25121 DNVOT DRIVE

Mailing Address
381 INTERSTATE BLVD

S 14013749

SUN VAST MANAGEMENT & SVCS INC

BONITA SPRINGS, FL 34135 LS SARASOTA, FL 34240 US

T v AR OAD WO
Suite, Apt. #, atc. Suite, Apt. #, eic. 04272005 th-NP CROE03? (10’03)
City & Stats City & State 4. FEl Number Applied For

36-4108212 Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired ] gg‘zesqgs:;“o"a'

B 6. Nama and Address of Current Registersd Agent 7. Hame and Addresa of Now Registered Agent _

Name

381 INTERSTATE BLVD
SARASOCTA, FL 34240

Streat Address (P.O. Box Number is Not Acceptabla}

City

FL | Zip Code

the obligations of registered agent.

B. The above 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

R

.. SIGNATURE
" Signature, typed or printed nisme of registered agent and lith il applicatle. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Meke chack payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete e DChange [ Adition
NAME CARPENTER, MARK NAME
SIREET ADDRESS | 568 INTERSTATE BLVD STREET ADDRESS
oy -§T-217 SARASOTA, FL 34240 CITY-5T-21P
TILE v mglgta TITLE Y [ Ghange gAdd‘nion
NAME JEFFRIES, JIM NAME Wi eH AEL s DB
STREET ADDRESS | 569 INTERSTATE BLVD STEETADORESS | SE P Pr#Fess fate Elvd
ON-ST-ZP | SARASOTA, FL 34240 Ov-StW | Serpasdt,  TU Iyavo
TME S Koeess e TS O Change  [Additon
NAME KELLER, CHRISTIE NAME T AL AT 1% Thnlsg) —
STREET ADDRESS | 568 INTERSTATE BLVD SRETAOORESS | §E G Tmde ~gopfe BAd.
crv-sT-2p | SARASOTA, FL 34240 CTY-ST-2IP Somautn T IVZYO
TME O pelete £ [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
TITLE O elete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
EITY-ST- 7P CITY-ST-2P
TME O oelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-29

indicated on this report or supplemantal report
of the corporation or the receiver or trustee o
changed, or on an attachment with an addre:

SIGNATURE: __ — |

et

, with all like empowered.

12. | 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
erad 1o gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

BIGNATURE AND TYPED

R mufea n.\ue OF GIGNING OFFICER OR DIRECTOR

Haa s~

Cals Daytrne Phone #

NS



