. : FILED
' 2004 NOT-FOR-PROFIT CORPORATIO Apr 19,2004 8:00 am

A ANNUAL REPORT S ecretary of State
DOCUMENT # N0O0O000002447 T 04-19-2004 90369 029 ****6] 25

1. Entity Name
VILLAS OF SABAL TRACE ASSOCIATION, INC.

Principal Place of Business Mailing Address 1 q U U 'i Jek
23081 HARBORVIEW b PO BOX 380753
ZND FLOOR ‘MURDOCK, FL 33938

CHARLOTTE HARBOR, FL 33980

. o 0 O

ite, Apl. #, etc. ite, L #, . -
Suite, Ag elc Suite, Apt. #, elc 02172004 Chg-NP CR2E037 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
58-3674763 Not Applicable
Zi ’ i —
P - Country Zip Couriry 5. Certficate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WISHARD, KRISTINE
23081 HARBORVIEW Street Address (F.0. Box Number Is Not Acceptable)

CHARLOTTE HARBOR, FL 33980

City FL I Zip Code

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

SIGNATURE

Slgnature, lyped or printed nama of registered agent and tite If applicable, (NOTE: Reqislered Agent signature required when reinslating)

Filing Fee is $61.25 9. Electicnh Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added o Fees
. B b
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN
TITLE PD $ Delete TITLE P [3 Change [?,Aadilion
NAME MOMINEY, RAY W NAME DecHaven, Barbara
STREET ADDRESS | 4353 FAIRWAY DR siaeeT aoress | PO Box 380758
CITY-ST-7P NORTH PORT, FL 34287 cmy-st-zp | Murdock, F1. 33938
TILE VPD ) ) E Delete ILE VP . ) [J Change ?} Addition
NAME BLUCHER, JAMES F NAME Morris, John
STREET ADDRESS [ 4217 FAIRWAY DR : streer aoress | PO Box 380758
cmy-sT-2F | NORTH PORT, FL 34287 crr-st-2r - |Murdock, F1 33938
it 5TD O Delete TALE S/1 ) ' O change ] Adeltion
RAME BERGMAN, KENNETH N e Allen, Diande
STREET ADDRESS | 4420 FAIRWAY DR stree acoress | PO Box 380758 ‘
CITY-§7-2P NORTH PORT, FL 34287 emv-s-2k | Murdock, Fl. 33938 |

N D - —

TIVLE 7 Dalete TME , 1 Change Addition
NAME NAME Kahnt, Orren g]
STREET ADDRESS ‘ smeeranpress PO Box 380758
CITY-57-2P : i crv-st-zp - Murdock, F1. 33938
TITLE . O Delete LE D . . ' [ change [ Addition
NAME . NAME Esposito, Vincent
STREET ADDRESS ' : streer aopress | PO Box 380758 :
CITY-5T-2P . crv-st-z¢ | Murdock, FL 33938 ; _
TITLE Ol pekre TILE D g Change  [T] Addition
NAME ) 4 name Bergman, Kenneth
STREET ADDRESS steeet aopaess | PO Box 380758 i
CITY-ST-7iP CITY-ST-IP Murdock, Fl. 33938 '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei™y or trustee empowered 1o execute thisfeport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment an address, with all oths:r/l'tiamp
O\TVE'Y 7 /0
7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




