2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002444

1. Entity Nama

STORGARD SUBDIVISION OWNERS ASSOCIATION, INC. -

Principal Place of Business Mailing Address

FILED '
Apr 09, 2007 08:00 A]
Secretary of State

17701 SUMMERLIN ROAD
FORT MYERS, FL 33908

P.O. BOX 1753
LAWRENCE, KS 66044

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

3. Mailing Address

Suite, Apt #, etc

Suite, Apt. #. etc.

MO ACEOR

03262007  chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
33-1016415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTAULARIA, J.E.
1700 BEN FRANKLIN DR
12-D

SARASQOTA, FL 34236

Street Adcress {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 abligations of registerad agent.

SIGNATURE

Signatura, typad or printed name of raglstared agent and tile il appucable (NOTE. Registerac Agent signature required when renatating) DATE
Flling Feo Is $61.25 9. Etection Campéign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete TINLE [JChange [ Addition
NAME SANTAULARIA, JE NAME e o
STREET ADDRESS | 1700 BEN FRANKLIN DR 12-D STAEET ADDAESS U!.lIJl.IEiDbtl4.:nfr§?:l -
gt ; ey s
cTy-sT-2F | SARASOTA, FL 34236 OITY-51-2IP 417 A07-80025-023 B1.25
TME O belee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O oelete Time [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2iP
TITLE 1 belere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete MLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-ZiF . - - .
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. § further certify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have \he same lagal effect as if made under oath; that | am an officer or director

of tha corporation o
changed. or on an

SIGNATURE:

ment with an

eceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

depass, with all other like empowered

VENT  [255) Tea-ouvn




