.. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 713384 S 04-04-2007 90183 018 ****G1 25

1. Entity Name
STRATHMORE VILLA SOUTH ASSOCIATION, INC.

Principal Place of Business Mailing Address
97 S. STRATHMORE BLVD. 3871 INTERSTATE BLVD
SARASOTA, FL 34233 SARASOTA, FL 34240 LS . " 4“05“259
02162007 No Chg-NP CRZEQ3T (4/06)
DO NOT WRITE IN THIS SPACE PR e
59-1236046 Not Apolicable

5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registerad Agent

31 INTERSTATE BLVD DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinierd name of registered agent and utle If apphcable (NOTE Hegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. OO0  Added to Fees

10, OFFICERS AND DIRECTORS

e Vo VIZE FRe<adeT

NAME eretE-tranneTrE— Mol VAGHT ,(/&RA

STREE] ADDRESS | G- STFRATH-MOREBIVD 27 STRAThrwrie BCvo
CIry-57-2p SARASCTA, FL 34233

e S8 SeRe Y ]

NAME WARRENAHRIETI—— J orvES Eperl Lﬂﬁ' T - - T
STREET ADDAESS | 63-STRAFHMOREBLVE, T 3 sTtarHe BLvo

CrY-S1-2¢ | SARASOTA, FL 34233

TILE BF AISTS7R~T TREA SN LT
NAME HOLOVACH, JULIE

STREETADDRESS | 8 STRATH MORE BLVD
CIY-S1-2P SARASOTA, FL 34233 DO NOT WRITE

:;:E Roncld 13w -FPrespeny IN THIS SPACE

47 STRATHIHORE BLVD

SIRLET ADDRESS
oStz (SAARSeTH AL BF 233
e TREA RN L

HAME cHArLES PRESTEA

/
sireer ks | 6 STRATHMORE B £V
cvsize | BARAGTH, Fo 2y 33

TILE

NAME

STREET ADDRESS
CIry-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifacl as it made under oath; that | am an officer or direcior
of the corporation or tha receiver or lrusiee empowerad [0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilh an address, with all other like empowered.

SIGNATURE: 2R it ol s P [ g (& R 1S r200ir 3/w /02 9y 9210 Pp3

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayine Phane




