v FILED

_ 2004 NOT-FOR-PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N02000003521 ecretary of State
1. Entity Name . 04-28-2004 90176 044 ****g] .25
SARASOTA COUNTRY CLUB ESTATES HOA, INC.
Principal Place of Business Mailing Address
2147-G PORTER LAKE DR 2147-G PORTER LAKE DR Q4bJov:
SARASOTA, FL 34240 SARASOTA, FL 34240
e e IR CATEEMCAVA VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zlp Country Zip Country 5. Certificate of Status Desired O gg.;g‘l?g:;ﬁonal
6. VName an_d Addre_as of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

SPRINGER, BILLY B

2147-G PORTER LAKE DR Street Address (P.0. Box Number is Not Acceptabla}

SARASOTA, FL 34240

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or-prmied name of registerad agent and tide il applicable. {NOTE: Registerad Agent signalura raquired when reinstating) DATE
Filing Fee is $61.25 €. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete THLE Kl Change [ Addition
NAME SPRINGER, BILLY M NAME SPRINGER, BILLY B.
STREET ADDRESS { 2147-G PORTER LAKE DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2IP
e vD O pelete TLE O3 change [T Addition
NAME BETTS, CHARLES HAME
STREET ADDRESS | 2147-G PORTER LAKE DR STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34240 CITY-5T-7IP
TMiE 8TD [ Detete TMLE O crenge [ Adgition
NAME FAUSTER, BERNADETTE NAME
STHEET ADORESS | 2147-G PORTERVAKEDR -~ — "=~ - - -~ smeeraporess-| - - - e T T T
CITY- ST-2P SARASOTA, FL 34240 CITY-§T-2IF
TILE [ Detete TITLE {J Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O tetete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachrnent with

is jiling does not qualify for xemption stated in Section 119.067(3)(i), Florica Statutes. | further certify that the information
y spgnature shall have the same legal effect as if made under gath; that | am an officer or director

ort aghequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ered, / %/}%‘/

SIGNATURE:

Daytrma Phong #

PENATURE AND nrpsyn PRINTED NAME OF stmyﬁmcsn OR DIRECTOR

/



