FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am
"~ ANNUAL REPORT' ecretary of State

DOCUMENT # NO1 000002444 04-04-2005 90072 030 ****61 25

1. EmuyName f.L ,

_STORGARD- SUBDIVISION OWNERS ASSOCIATION INC

n

Principal Place ol Businass Mailing Address "—I ‘-: AL
17701 SUMMERLIN ROAD P.0. BOX 1753 o '
FORT MYERS, FL. 33908 LAWRENCE, KS 66044

(A RU AR R

) 01102005 No Chg-NP CA2E037 {10703}
--- -DO-NOT WRITE IN THIS SPACE T T et
33-1016415 Mot Applicable

O $8.75 Additional
Fee Required

§. Certilinale of Slatus Desired

§. Name and Address of Current Registered Agent )
SANTAULARIA, J.E.
17701 SUMMERLIN ROAD Do NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

8.- Tha abova named entity submits this statement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with. and accept
. the obligations of regislered ageni.

SIGNATURE

‘Signalure. Iypad or printad nama of registerad ageni and tifle i apohcable. (MOTE: Registered Agent sipnatwie requiaed when reinstaling) DATE
iFiling Fee s $61.25 ~ 9. Election Campaign Financing $5.00 May Be
. Due by May 1, 2005 Frust Fund Contribution. a Added io Feas
10. OFFICERS AND DIRECTORS .
TITLE PD
NAME ~ “| SANTAULARIA, J E

STREET ADDAESS | 1628 PRESTWICK DR. T o o
ur-st-2P | _LAWRENCE, KS 66047

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME

evsrae DO NOT WRITE
T D _ _INTHISSPACE .

"] NAME H
STREET ADDRESS
CITY-ST-21P

TITLE
HAME
STREET ADDRESS .
CiTY-S1-2IP R

TiTLE
NAME
STREET ADDRESS

CITY-ST-2IP ‘ R P

d-with this filing does not qualify for the exemption'stated in Section 119, 07{3)(i). Florida Statutes. | further certify that the information

port'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
empowered ¢ execute this repert as requnred by, Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ress, wnh ali cther like empowered.

12: I'hereby certify that tha informalion su
. indicated on this report or Supplemeniiai
- “of the' cerporanon or the racetvar or I

i a2 changed or on an altachment witlpal

SIGNATU RE:

Ve ens

" u--’}-- ="

SIGNATURE JND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylimg Phane &
- P - C s e B — s . . o




