2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DFOCNUMENT #771128 Feb 06, 2008 08:00 AM
1. Entity Name e -
Secretary of State
SANTA BARBARA CLUB CONDOMINIUM ASSOCIATION, .
INC.
Principal Place of Busingss Maifing Adidress
2724 SANTA BARBARA BLVD 355 BURNT PINE DR
e e H"«“IIN ‘"M“wm “ll‘ mml” |‘|H |‘|” |m| M“I’I’”I’ |’ ‘ll‘
2. Principai Place of Business - No P.O Box # 3. Mailng Address
Suite, Al #, oto. Suilu. Apt # etc. 1st MOORE CR2EQ37 (10/07)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE I Not Applicacle
Zip Country Zip Country o iy $8.75 Additional
§. Certificale of Staws Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL, GREG P X »

Street Address (P.O. Box Number is Not Accepiable)

355 BURNT PINE DR
NAPLES FL 34119

City . FL Zip Code

B. The above nared anlity subming (his staternent for the purpose of changing ita reyisterad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnasre, lypad o oemiod npnee of 16 sirred agert and ¢ e | appicabe. (NOTE: Rex-slea Agent SGnalire 14 red #han renstaing) CATE

9. Electon Sampaign Financing 55'00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFF‘IC%‘F(S AND D\RECTOFH IN 10
TIE ) : O petete TITLE [0 change [} Addition
NAME (GREG WENDEL NAVE ORS00
sTaEeT Appaess | 355 BURNT PINE DR STREET ADDRESS M9 215 RO OAM A-rnT 21 e
crv-st.zip - |NAPLES FL 34118 Y-Sz VLS L OASTTOIAN TS S DT
THE PD ‘ 7] peleie : [ change [} Addition
HAMF WELSH, JOHN NAME
STREET AbNAESS |2724 SANTA BARBARA BLVD. #3 STREET ARDREES
CiTY- §T-ZiP NAPLES FL 34116 CITY 8T 2
TNE sD . . 1 pelate TTE — - - .- [M.Change [ Addition
HAME SMITH, DANIEL NAME
STRFET ADDRESS | 2748 SANTA BARBARA BLVD. #7 STREET ARDPESS
CITY-ST-2IP NAPLES FL 34118 CITY-$i-2iP
HILE . [l oelete il [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-2IP CITY-§7-2P
HILE [ oelee L O Change {7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
T [ Daietz THLE [ Change [ Aduition
NANE NAME
STHLET AUDRLSS ’ STRELT ADDRLSS
CIrY-ST-2iP CITY-ST-2P

12, | hereby certity that the inform
indicated on thig ropat or &
of the corporation or the reg

tion supplied with thigdling doas not quallfy for the exemptions contained in Saerion 119, Florida Statutes. | further certify that the infarmation
iemanial regir i rupdAnd accurale and that my signalure shall have the samas logal effect ag if made under oalh, thal | am an officer or dirgclor

e fed 10 execute this repert as reciuired by Chapter 817, Flonda Statutes; and tat my name appears in Biock 10 or Block 11
ith all other like empowered.

(ol LoenDEL 1-2-08  2%a4<SHA ]




