2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'NOC000002447

1. Entity Name:

VILLAS OF SABAL TRAGE ASSQCIATION, INC.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90356 001 ****51.25

Principal Place of Business Mailing Address
1100 COMMERCIAL BOULEVARD #113 1100 COMMERCIAL BOULEVARD #118 . . - o -
NAPLES FL 34bgi NAPLES FL 34G3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
Q - 3074763 Not Appiicable
Zip34 ' 04 Country 234 l 04 Country 5. Certificate of Status Desired O gg'gesqtﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e e e < NAMB . e T L DS DI e B e e ST e
.0. Box N is Not A |
JEPPESEN, MICHAEL W Street Address (P ox Number is Not Acceptable)
1100 COMMERCIAL BOULEVARD #118
NAPLES FL 04462 _
City FL Zlecidi |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VSTD - O Delete TILE [ Change [ Additior
NAME WRIGHT, ANTHONY J NAME
StReET A00EsS | 1100 COMMERCIAL BOULEVARD #118 STREET ADDRESS
CITY-ST-2iP NAPLES FL 84408 34,'0 4. CITY-ST-2IP
TILE VD ) [ Delete TITLE [JChange [ Addition
NAME ARNOLD, DON NAME
STReET a00eEsS | 1100 COMMERCIAL BOULEVARD #118 STREET ACDRESS
CITY-5T-7IP NAPLES FL 34403 \34. IM CITY-ST-2IP
TIRE T PD” - T Clpetete —=f mne —— = - === - [JChange [J Addilion~
HAME JEPPESEN, MIKE NAME
STREET ADBRESS | 1900 COMMERCIAL BOULEVARD #118 STREET ADDRESS
ov-s1-2p | NAPLES FL 34403 34.’0 CITY-57-2P
1ITLE ) . [ petete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-§T-21P
TITLE O deiete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,

2/19/01 (9417 643-6333

MNakta MNawvirne Phara #

-2

CR2E037 (10/00)



