2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # NO0O000002447

1. Entity Name

VILLAS OF SABAL TRACE ASSOCIATION, INC.

03-02-2007 90023 038 ****61.25

Principal Place of Business

23081 HARBORVIEW

2ND FLOOR

CHARLOTTE HARBOR, FL 33980

Mailing Address
PO BOX 380758
MURDOCK, FL 33938

40028154

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3674763 Not Applicable
Zi Count Zi Count iti
P ountty ® ouniry 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WISHARD, KRISTINE
23081 HARBORVIEW
CHARLOTTE HARBOR, FL 33980

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signatg, lyped o prinlad name ol Jagpstared agent and tite il applicable

{NOTE Fegisiared Agsni signature requived when reinstatng}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 30

TNLE P N Delete TILE PD [3 Change ﬂAddilion
NAME FOURNIER, JACK NAME Morris, John

SIREET ADDRESS | PQ BOX 380758 STREE) ACDRESS | 4249 Fairway Drive

CIY-ST-ZP+ MURDOCK, FL 33938 GITY-ST-21P North Port, FL 34287

TILE VPD NDE'EW TILE ™ ] Change M Addition
NAME FAURNIER, JACK NAME Gestiehr. Donald

SIREET ADDRESS | P O BOX 380758 SIREET ADDRESS 4473 Fo'irwcy Drive

crv-$1.7P | MURDOCK, FL 33938 Cy-s1-20 North Port, FL 34287

THLE VP O Delete TILE D ' [J Change fxpﬂddilion
MAME DENBACK, ROBERT NAME . .

STREET ADDRESS | PO BOX 380758 STRLET ADDRESS Zoovas, Michcel

arv-size | MURDOCK, FL 33938 civ-sip | 4145 Fairway Drive

-~ 3 O e - North Port, FL 34287 Dl crange [ Acdidon
NAME MUMPER, PAT NAME

SIREET ADDRESS | PO BOX 380758 STREET ADDRESS

CIy-S1-2IP MURDOCK, FL 33938 CITY-SI-2P

TMLE PD O Delete TILE D M Change  [] Addition
NAME KAHNT, OQRREN NAME Kahnt, Orren

STREET ANDRESS | PO BOX 380758 SIREET ADORESS | 4049 Fairway Drive

CIY-ST- 2P MURDOCK, FL 33938 Ciry-51-2p North Port, FL 34287

e T N Delete nLE D [ Ghange MAdmnun
NAME BLUCHER, JIM HNAME Mehring, Chester

SIREET ADDRESS | PO BOX 380758 SIREEN ADORESS | 4361 Fairway Drive

CITY-ST-2IF MURDOCK, FL 33938 Cry-ST-2iP North Port, FL 34287

12. | hereby certity that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ocath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execule this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

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

SIGNATURE: A Y e o

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

Dayhma Phone &

oD o o a3




