- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # NG0000002447 04202005 90310 029 **+61 25

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

Principal Place of Business Mailing Address .
23081 HARBORVIEW PO BOX 380758 20039092
2ND FLOOR MURDOCK, FL 33038

CHARLOTTE HARBOR, FL. 33380

2. Principal Place of Businass 3. Mailing Address H"Hm l" "”’ ||“| "”l "”, “”‘ “W“Hl ”I‘I NH N“]“HH |Hllt

Suite, Apt, #, efc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3674763 Not Applicable
" =i —
Zp Country P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WISHARD, KRISTINE
23081 HARBORVIEW Street Address (P.O. Box Number is Not Acceptable)

CHARLOTTE HARBOR, FL 33980

City FL [ 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, typed o printad name of registared agent and litle it applicable. (NOTE: Registered Agent sigrature required whan reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P MDe!eze TneE [ Change E’Additien
NAME . DEHAVEN, BARBARA NAME lee_ , Jim
STREET ADDRESS | PO BOX 380758 STREET ADDRESS | P O &ox A%01SE
emv-st-2p | MURDOCK, FL 33938 orvstze | Niuedoe K, FL 33339
i VP TBetre TILE VPD O Change m.&ddilion
NAME MORRIS, JOHN NAME ern:er Tac.K
STREET ADDRESS { PO BOX 38758 STREET ADDRESS
orv-sr-z¢ | MURDOCK, FL 33938 £TY-57- 2P rvw\ réo ek, FL— 33938
THLE D O Delete TITLE [ Change [ Addition
NAME BERGMAN, KENNETH HAME
STREET ADDRESS | PO BOX 380758 STREET ADDRESS
CmY-S1-2P MURDOCK, FL 33938 CITY-ST-2P
e ST [ Delete TIILE S . ‘g Change [ Addition
A ALLEN, DIANE NAME Allen, Dhiane
STREET ADDRESS | PO BOX 380758 STREET ADDRESS PO Pox 3807 sg
CiTY-ST-2P MURDOCK, FL 33938 CITY-ST-2IP _u[. do C.K =1 3'50]53
Tme D O petete Tme "%Change 1 Adeition
HAME KAHNT, ORREN NAME thm' Oreen
STREET ADDRESS | PO BOX 380758 STREET ADDRESS |0 o ByoX 3%07 5%
CITY-ST-2P MURDOCK, FL 33938 CHFY-$3-21P Muar dock '_ L 33932
TITLE D wa[a TITLE [ change [ Addition
NAME ESPOSITO, VINCENT NAME
STREET ADDRESS | PO BOX 380758 STREET AOORESS
CITY-ST-2IP MURDOCK, FL 33938 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion 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 o the receiveg.or trustee empowered 1o execute thisTaport as ired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmengp®ith an address, with all othg
cLeNes
%oo\u{ /Y /p S
1 / Eﬂ'

SIGNATURE:

NE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Won Gaytime Phons *

7/



