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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762043

1. Entity Name

SAYBROOK MANOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
251 FENWICK DR.

VENICE, FL 34292 US

Mailing Address -
P.0. BOX 8065
~ NORTH PORT, FL 34287

us

2. Principal Place of Business

YIE=E Pmnebeey k Rd

Suite, Apt. #, elc.

Suite, Apt. #, eic,

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90234 035 ****61 .25

50020562

WA

02232005  chg-NP CR2E037 (10/03)
City & State W ta 4, FEI Number Applied For
Aite,  F 59-2168484 Not Appicabie
Zip Country at‘j’a ? g Cﬂ'w 5. Certificata of Status Desired 0 gg.gesqﬁ;nona:

6. Name and Address of Current Registered Agent -

———

- . ..7,-Name and Address of New Reglstered A

ent

Name \ .
ANTARES GROUP, INC. FQDY\ PFB E)ex\r'l'l M%m+ ne -
12497 S TAMIAMI TRL. Street Addresh (P.O Numpbbr is Not
STE. 2 -1 ) é in&mﬁw
NORTH PORT, FL 34287
City Ve,n"\u, FL l Zip Code

the obligationg.af registered agent.

LM«—C/GJLQJ»._.

S:éNATUHE

8. The above named antity submits this statement for tha purpose of changing its registared office or registered agent, or bath, in the State of Florlda | am famlllar wnh and accept

DebbioGreen Treuident  2-23-05

Signature. typed or crnted name of registersd agant and title if applicatts.

{NOTE: Ragisterad Agent signanire requrad when rainstating}

DATE

Filing Feeo is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be ’
Added to Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

10. OFFICERS AND DIRECTORS 11.
TTLE PD Muem me l' e [ charge” [T Aadition
NAME SNOW, WILLIAM NAME ~ ° O '
STREET ADDRESS | 259 FENWICK DR C30 STREET ADORESS | =+ ¢ s
CITY-ST-ZP VENICE, FL 34292 CITY-ST. 2P .
e VPD. K ete me TD Clcrange X3 Acdition
NAME BAKER, JOHN NAME S‘Eﬂ&n -
STREET ADDRESS | 258 FENWICK DR., #33 ) _ STREET ADORESS | D5} P yudicke. P
orv-st-zp | VENICE, FL 34292 - P s e PO — o Avep EL BY2BS
TILE ™ 3 Delete TILE P D :Mcnanue [ Aodition |
NAME RUSSANC, DONNA HAME
+ h ™Iy
stREe A00rEss | 259 FENWICK DR., #35 STREET ADORESS %ﬁ; Rﬁf‘jﬁ“"% 35
orv-si-2P | VENICE, FL 34293 OS2 [ Nemice FL 349428%
TMLE D \Xneam THLE H ] O Change ondition
NAME SCHIANO, ANDY ' NAME Mb,& s
STREET ADORESS | 828 FIRE ISLAND AVE STEETADORESS | RIOB Fing oD K (d
CITY-SE-QP WEST ISLIP, NY 11795 CITY-ST- 2P Ven) \CQ FL« 3)“"7_85
TILE sD [ Detete TLE [ change [ Addition
NAME BLAKELY, ALEXIS NAME
STREET ADDRESS | 251 FENWICK DR., #3 STREET ADDRESS
CITY-57-2P VENICE, FL 34283 CITY-ST-ZP
TE 3 Detete e [l Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P CITY-5T-2P

12. | hersby cerify that the information supplied with this fI|II'I§
indicated on this report or supplemental report is true an
of the corporation or the faceiver or ruslae am
changed, or on an atta addr

‘SIGNATURE:

does not quallfy for the exemption stated in Saction 119.07{3)(i), Forida Statutes. | further certify that the information

accurate and that my signature shall have the same lsgal sffect as il mada under oath; that 1 am an officer ar director
arad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

- 6?3-05 Q41 Ha oN¢9

SIGRATURE AND wpﬁ m, PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pharne #




