FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 713384 04-10-2006 90327 012 ****61.25

1. Entity Name
STRATHMORE VILLA SOUTH ASSOCIATION, INC.

Principal Place of Business Mailing Address
97 S. STRATHMORE BLVD. P.0. BOX 50332
SARASOTA, FL 34233 SARASOTA, FL 34232 US
2. Principal Place of Business 3. Mailing Addrass ”llm‘l“‘ ”“I mll W m” I}Immlml‘““ m “I“ I‘IN‘"I l“‘
I Pndustate Blud
i . #, etc. ite, Apl. #, atc.
Suita, Apl. #, etc Suite, Apt. #, atc 03202006 Chg-NP CR2E037 (11/05)
Cily & State City & Stat 4. FEI Number Applied For
Qarasea. FL 59-1236046 Not Appiicabis
Zip Counlry Zip | ) Couniry i ; $8.75 Additional
3 434‘7 u—s 5. Certificate of Status Desired O Feo Roquirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
NameS}
SUNVART MGMT. SVCS, INC. un/ast Mamt SvesTpne
381 INTERSTATE BLVD. Stre, dress. (P.O. Box Num?;’r is Not Acceptable)
SARASOTA, FL 34240 38T Srtersiete Blued
Ci Zip Code
Sprasotfn FL ’ EDX N7
8. The.above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he abligations of registerad agent. .
SIGNATURE o
Signature. typed or prnted name of agent and lithe # {NOTE: Regstered Agent signatwre required when reinstating} DATE
N Filing Fee is $61 _25 9. Election Campaign Financing $5.00 May Be Make check payable to
N Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TNLE vD [ belete TILE [ Change [ Addition
NAME CAGLE, JEANNETTE NAME
SIREET ADDRESS | 97 STRATH MORE BLVD STREET ADORESS
CITY-51-2IP SARASOTA, FL 34233 CITY-ST-2IP
TITLE PD ﬂamle TITLE [ Change {7 Addition
NAME LUMLEY, THERESAE NAME
STREET ADDRESS | 25 STRATHMORE BLVD. STREET ADDRESS
CiTy-5T-21F SARASOTA, FL 34233 CITY-57-71P
THLE SD O Detele TLE [F Change [ Addition
NAME WARREN, MARILYN NAME
SIREET ADDRESS | 63 STRATHMQRE 8LVD. STREET ADORESS
GITY-$T-2IP SARASQOTA, FL 34233 CITY-57-21P
e DT O] Delete THE DT JKi Change [ Addilion
NAME HOLOVNOH, JULIE HAME .)u.he_, Holova ch
STREET ADDRESS | 8 STRATH MORE BLVD STREETADDRESS | B Stratwnore de
CiTy-$1-2P SARASQOTA, FL 34233 CiTY-5T-2P Savocot NELEEE)
e [ Detete TITLE O ctange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITyY-ST-2IP
TITLE O delee TITLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowsred (o executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike gmpowered.
° Bowaid R. Brow s o
SIGNATURE: ot S S i Cpn A G PG P¥-511-0642
SIGNATURE AND TYPED O‘ FRMED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytrne Phane #




