2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F94000001942

1. Exlily Nang

SUTTON TOWN & COUNTRY ASSOCIATES, LTD., INC.

Feb 19, 2008 08:00 AM
Secretary of State

Frncipal Place of Busmness

1801 CLINT MOORE RD
SUITE 204
BOCA RATON FL 33487

Mailing Address

1801 CLINT MOORE RD

SUITE 204

ko RS

2. Prncipal Piace of Busingss - No P.O. Box # 3. Malling Adcrass
Saite, Apt. #. ¢'c. Suile. Apt #. gic. 15t MOORE CR2E034 (10/07)
City & Stata City & Siate 4. FE! Number Appiied For
63-0472136 Not Applicable
Zz i Z c it
P Counry F Louniry 5. Cartlicale of Status Desired O $8.75 Addltuonal
Fee Required
6. Name and Address of Current Reqistered Agant 7. Name and Address of New Registered Agent
Mamg

YLIDELL, DAVID .
17290 CORAL COVE WAY
BOCA RATCN FL 33496

Sueeat Addrets (P.O. Box Number 1g Nol Acceptable)

City FL Zip Code

8. The anove named ennty subrmits Ihis statement for the puroose of changing its registered office or registered agent. or notn, in the S:ate of Florcla. | am famibar with. and accept

the onligalions of registared agent.

SIGNATURE

Lgnatueg, lrped o prerod vz M rey ar-eg vaertand 116 1 arplcazin

INGTE Regiatiec Agort Supnnlu’ ' reGaifRn vl ro il g1 DATE

ake Check Payable to F!onda Departmenfof Sta

9, Election Camoaign Financing $5.00 May Be
Trust Furd Gonteulion. M Addedto Fees

10. OFFICERS AND DIF?ECTOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TIE SononnEIae L O chge [ Audilion
HAME YUDELL, DAVID HaME 032707 _|Q 7 E—QI:IQ =n.o

STREFT ADCRESS | 17290 CORAL COVE WAY STREFT ADDRESS

CITY-ST-ZIP BOCA RATON FL 33486 Ity -$T-21P ‘
LS ST 3 eete TITLE Tl crange ] Aacinen
NAME YUDELL, JUDY HAME

STREFT ADDRESS | 17290 CORAL COVE WAY STHEET ADDRESS

CIFY-5T1-21P B80OCA RATON FL 33496 CITy-S1-21P

TITE [ paete TINE Tl charge [ Addition
NAME HARE

STREET ADDRESS B " STREET ADDRESS | ' T o
oiry-5T-21P CITY-§1-21P

IITLE [ patete TITLE [ Charge  [_] Addition
NAME, HAME

STREL T ADDRESS STREET ADDRESS

SITY-$1-2IP CrY-SI- 21

TITLE [ peiele TITeE [J Change [ Asdilion
HAME NAML

STREET ADDRESS SHIEET ADDRESS

CIrY-51- 29 GITY-57- 2P

TIE, M peicle TLE, . O crang: [ Aciion
NAME HAME

STREET ABORESS STAECT ADDAESS

CITy-ST-2iP CITY-5T- 2iP

12. | hereby certify that the information sucphed withs this filing does not cualfy for the exernctions contained in Secton 119, Florida Statutes. | furtner certity that tne intormation
is 'rie and accurale and thal my signature snall have the samo legal erect as if mage unaer oath: that § am an officer or director
Fapwered (0 axecute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 12 ¢or Block 11
, with all other ke empowered,

DoavidYoder Membet Alof  Sb).99F6055

indicatad on this report or supplementa) repg
of the corporation or the receiver of (ks
if changea, or on an attachment,

SIGNATURE:

/.

F'OR PRINTED NAH! OF SIGNING OFFICER OR DIRECTOR Cxa Dagtno Faoon w




