FILED
- - o
200 T RNUAL REPORT /TioN Jan 28,2008 8:00 am

DOCUMENT # N00000001368 Secretary of State
1. Entity Name
SAND TRAP VILLAS CONDOMINIUM ASSOCIATION, INC. 01-28-2008 90052 011 ***61.25
Principal Place of Business Maiting Address h
7211 WINKLER ROAD 7211 WINKLER ROAD
FT. MYERS, FL 33919 FT. MYERS, FL 33919
R e[ s LR IR MR R
Suita, ApL. #, etC. Suite, Apt. #, alc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE ot Aopicabi
Zip Country Zip Country 5. Certificate of Status Desired [ ?: ;?q:if:dm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Regjistsred Agent
Nama
GROSS, EDW, Tz aeTtA SanpE K
7207 WINKLER RD. Steet Address (F.0. Box Number is Not Accepiable)

FT. MYERS, FL 33919

Vol et e (oa o

YT Yens FL | 242, 4

8. The above named entity submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE W 0 QAN - (-24-0 ¥

ruwnﬁmﬁl“hlm (NOTE: ReQutaied AQIt $10NEtLrs roQuinsd wivn rorstatng} DATE

Fllln‘{Foe is $61.23 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD K peete e ¥o O crange ] Addition
NAME GROSS, EDWARD NAME N ol prel o’
STREET ADDRESS | 7207 WANKLER RD. STRETADIRESS | =) ~) /3Gy (nrt ool _pnr Lozt
orv-si-ze | FORT MYERS, FL 33918 st | g - m sl P2 TEG,S
TE vD O betete TITLE "'f' 7 h(}w [ Aadition
NAME GARNER, JERETTA HAME
STREET ADDRESS | 7211 WINKLER RD. STREET ADORESS
CITY-ST-1P FORT MYERS, FL 33919 Ciry-51-2P
TILE SD [ petete TILE [) Change [ Addition
NAME NELSON, LYDIA NAME
STREET ADDRESS | 7209 WINKLER RD. STREET ADORESS
CIry-51-2°P FT. MYERS, FL 33919 CiTY-57-2P \
L.\m; Lot OA Hﬂéé') OJ Dokte :::EE VPO O change _JE Adaition
smeeTaoeess |~ 7_ 1 3 7 s rrflLas 24 STREET ADORESS
GITY-ST- 7P & o Atoad ¢L_ <3G, % CIFY-S7-2P
e - ' O Detets e (1 Cange [ Additon
NAME NAME
STREET ADDRESS STREE] ADORESS
CImY-$1-2F City-S1-2IP
TMLE 3 pewte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-3P : ' CIFY- 1.2

12. | hereby carlrlz that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 gttach t with an address, with all other like empowered.

-2 -0¥

mmmmﬂnwwmmmm Date Daytime Phone #

SIGNATURE:




