2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 728351

1. Enlity Nama

SARALAKE ESTATES RESIDENT ASSOCIATION, INC.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90107 047 ****61.25

Principal Placo ol Businoss

2855 SARALAKE DR S
SARASOTA FL 34239

Mailing Addross

2855 SARALAKE DR S
SARASOTA FL 34239

us us

AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, AplL #, elc 1st MOORE CR2EG37 (10/06)
City & State City & Slate 4. FE! Number Applied For
59-2348613 Nol Applicable
7i Counl; Zi Counl iti
P ountry P ountry 6. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, VERNE Siraal Addross (P.O. Box Number is Nol Acceplable)
3038 VIOLA DRIVE
SARASOTA FL 34239
City FL Zip Code

8. The above named enlity submits this stalement for the purposce of changing iLs regislered ollice or registored agent, or bath, in the State of Flerida, 1 am familiar with, and accept
the obligations of regislered agaont.

SIGNATURE

Slgnature, iypod o projes name of regislered agent and le | anpleable [NOTE Remsierns Agenl sgaslure ceaured when cinstating) NATE

FILE NOW: FEE IS $61.25

9. Eloection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10, ¢ QFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O Delele ik [Jchange  [] Addition
NAME LEHMAN, VERNE NAMI
SIRLTADDRESS | 3038 VIOLA DR SIREET ANDRESS
GIY ST-2F | SARASOTA FL 34239 CIY st AP
e VP . Delete ol V. FRES 10T JElChange T Addilion
N RUGGERI, FRANK N O Pyl
SINIUTAIASS | 3091 SARALAKE BLVD st |'Zo 2§ My g dodoe . A
LY 812 SARASOTA FL 34239 ey spar
m g . Dowete Thit SEC . ﬂ -4 g BXoange [ Addition
NE MOFFITT, JGHN HAMI
SIHLLTABRLSS | 3047 VIOLA DR ST AT 55 3 "'?/gﬁv?dgﬁﬁ& *":9- ge /L/
o 4P | GARASOTA FL 34239 G sl )XM FE ZU239
T T U Delele i [ Change [ Addition
NAM MARTIN, LILLIAN HAMI
SIREETANDALSS | o568 SARALAKE DR S STRCETANDRESS
CIY-81 7IP SARASOTA FL 34239 Cily s1 /1P
TIHE, D O Delele T [ Change  [] Addition
NAME BENNES, GALEN NAME
STRIETADDRESS | 3113 SARALAKE BLVD SIREETANDRLSS
oy ST 7P [ SARASOTA FL 34238 GIY 81 7
nrte D X, Deleie It O ¥ Change [ Adiition
NAME SCHMECHEL, MARLENE NAMI %bv
ST ADIRISS | 3017 SARALAKE BLVD ST ADDRISS /13 a,&,%
G SI-AP | SARASOTA FL 34239 iy -si-7p y AP Fl 235

12. | hereby cerlify that the information supplicd with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
ol lhe corporalion or the receiver or ruslec empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: L Aillian M MARILIN  R-5-07  (§41)330. 9435

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrre Phene #




