FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N01000002444 ; 02-27-2006 90062 017 ****61 25

1. Entity Name

STORGARD SUBDIVISION OWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address " : 4 0 0 1 8 9 E U

17707 SUMMERLIN ROAD P.0. BOX 1753

FORT MYERS, Ft 33908 LAWRENCE, KS 66044
ite, Apl. # . i . .
Suite, Apl. #, etc Suite, Apt. #, etc 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
33-1016415 Not Applicable
© Couniry Zip Country 5. Certilicate of Slatus Desired O $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

SANTAULARIA, J.E. 3.9 Snbo\orie

17701 SUMMERLIN ROAD StepenAddress (PEF Box Number is Not ptable)
FORT MYERS, FL 33908 fw &),A t‘ir Ati DF "Z’D

/ /) st FL |§‘%‘Z%

8. The abcve named entily submits thi efit for the purpose of changing i1s registered office or registered agent, or both, in tne Slate of Florida. | am familiar with, and accept

the obligations of registered agent,
O+ o

SIGNATURE
Slgnatwre, iyped of pnnted name of mdsleﬂﬁ! agenl and Lila d apicable {NOTE: Registered Agent signature required whan reinsiatng| DATE
Filing Foe is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
T FD ) Detete e Bthange [ Addition
NAME SANTAULARIA, JE NAME
STAEET ADDRESS | 1628 PRESTWICK DR. smeer ooness VA0 B Fronkiin De, 1270
omv-si-2P | LAWRENCE, KS 66047 st | S G eosoves, FL 3422
TITLE O vetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete THLE (] Change [ addilion
NAME hase - - - - - ) vame T - - - - i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TinE 7 peete TITLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-§1- 2P
TLE 3 Delete TaLE O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-5T-2P CITY-§T-21P

12. | heraby certify that the inflormation supplied with this filing does not quahl for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate a at my signature shall have the same legal elfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered o exacule thj ort as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an atiachment with an address. with all cther lik owsred,
CYrzloe (355) 44 Oooo

SIGNATURE AND TYPED OR PRINTED NAME OF SI*ING Dw’.‘fﬂ OR DIRECTOR Date Dayume Phone #

SIGNATURE:

/



