FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # NOO000002447 3 05-03-2006 90195 030 ****5] .25

1. Entity Name

VILLAS OF SABAL TRACE ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

230817 HARBORVIEW PO BOX 380758 . 4 008 0 4 4 5
2ND FLOOR MURDOCK, FL 33938
CHARLOTTE HARBOR, FL 33980

2. Principal Place of Business 3. Malling Address ”"Hm |L| m““‘” "H"lm ||”I "‘“ II”l “l”l‘l“ M" ‘““l"“m

ite, . H#, 3 ita, Apt. &, 3
Suite, Apl. #, elc Suite, Apt. #, eic 01092006 Chg-NP CR2EQ037 (11/05)
City & State City & Stale 4. FEl Number Applied For
59-3674763 Noi Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired ] $8'75 A.dd"'o"al
Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name

WISHARD, KRISTINE .,
23081 HARBORVIEW - Street Address (P.0O. Box Number is Not Acceptable)
CHARLOTTE HARBOCR, FL 33980

City FL l Zip Code

8. The above named entity submits this staternent tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisieved agenl and titie if appicatie. [NOTE Regislered Agent signalure requaed when raingtabng} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
40. OFFICERS AND BIRECTORS ", ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS (N 10
TME TD O%f Detete Lyt P L. [R Change [ Acdition
NAME DOOLEY, JIM NAME Fournier ok
STREET ADDRESS | PO BOX 380758 stheeT A00REsS | P.0. Box 3807 5%
orv-s-2P | MURDOCK, FL 33938 o8- [Murdock VL 3393F
TITLE VPD 3 Detete TITLE C < Change i) Addition
NAE FAURNIER, JACK AN Zoovas, Mu @%‘
STREETADDRESS | P O BOX 380758 STREET ADDRESS P.'D. Por. 3807
civ-si-2P | MURDOCK, FL 33938 o-st | Puwardeck, L 339138
TILE D B Delete THLE NP [ change () Addition
NaME BERGMAN, KENNETH Nam Denhack, Robert
STREET ADDRESS | PO BOX 380758 STREET MODRESS. (P, 0, oy 23FOTST
oiv-s-2p | MURDOCK, FL 33938 oS- [nyurdoclt FL R393%
TILE sD B Delete TILE s [] Changs  [R] Addition
NAVE ALLEN, DIANE NAME Mumnper,
STREET ADDRESS | PO BOX 380758 street aoress 1P,0. Box ABOTISY
cIry-s1-21 MURDOCK, FL 33938 CIFY-ST-2IP Murdoc.i¢ . FL 32937
T1LE PD {0 petete e T . Dcrenge &) Acdition
NAME KAHNT, ORREN MAME Blucher, Jim
STREET ADDRESS | PO BOX 380758 sweeT aocress | P.p, Beox JR013%Y
CRY-ST-2IP MURDOCK, FL 33938 Cily-ST-29 Murdecl. FL 232393%
e O velete THLE B . D Change (& Addition
NAME NAME e nring, Chet
SIREET ADDAESS SIREET ADDRESS 10 o Ro?d DEUISE
CITY- §1- 21 om-s-2P - [p\yraloe e FL 339 3%

12. I haraby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental repert 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 trusles empowered (o @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with gh address, with all other like empowared,

SIGNATURE: S 2, JAPES Fo /L?Zucéx Ty %AX P2/ 423 SED)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone #




