o ) | FILED
2004 MOLEOREEEBST G TN Apr 19, 2004 3:00 am

DOCUMENT # No300000s388 - ecretary of State
1. Eniity Name 04-05-2004 90400 015 ****61 25
VILLAS OF SABAL TRACE - PHASE TWO PROPERTY
OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
3073 SOUTH HORSESHOE DRIVE SUITE 118 3073 SOUTH HORSESHOE DRIVE SUITE 118 YU 3F&rerem .
NAPLES FL 34104 NAPLES FL 34104
e s T
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ‘Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired 0 Ease‘zasq ;?:ém"a'
8 Name and Address of Currant Registered Agent 7. Name and Address of New Raglistered Agent.
Name
U TMCKINLEY, MICHAELR .~ T T e e o s Not Amptatie)
18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
City FL | Zip Cotte

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE

Sigratues, typed o privted name of 7eQistered ageont and ile # apphcabls. {NOTE: Aegmiprad Agent tigraturs raguired when rasystatiog)

9. Etection Campaign Financing . $5.00 may Be

Trust Fund Contribution. . Added 1o Faes
10, OFF[(EERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DF3T O peteie tme [Jchange [ Addition
NAME JEPPESEN, MICHAEL W NAME
stReeT appress | 3073 SOUTH HORSESHOE DRIVE SUITE 118 STREET ADDRESS
or.st.ap  |NAPLES FL 34104 CITY- -1
TILE v ) O oeere TME [3Change [ Additien
- ARNOLD, DONALD L N
STREET apDRess 13073 SOUTH HORSESHOE DRIVE SUITE 118 SIREEY ADDRESS
orv-st-zp  |NAPLESFL 34104 oY-S7- 2P 7
TME Dv 3 pelete TME Cichange ] Aodition
NAME ‘ WRIGHT, ANTHONY J NAME
L {TSieceuooeess 13073 SOUTHHORSESHOE DRIVE SUTE 118 N smamooress{ ) e
QY- ST 2P NAPLES FL 34104 crrv.sr.z;pu—_ T T T eSS [ s
™ML O pekte TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRV-sT.2P CITY-51- 2P
TME 1 Delee TmEe D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Cmy-ST-71P
TITLE ) (3 petete e [CIchenge [ Addition
HAME ) NAME
STREET ADDAESS STAEET ADDRESS
CAY-SI- TP CTY-ST-21p

12. ) hereby certify that the information supplied with ihis filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicatsd on this report or supplemental report s trus and accurate and Ihat my signature shafl have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowerad (0 execute this repon as required by Chapter 617, Flonida Statutes; and thal my name appears in Block 10 or Block 11§

changed. or on an attachment with an address. with y"‘ema_
L
SIGNATURE: M/——“ &Az'/ 5

SIGNATIHE ARD TYPED'OR PHIWE OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylur Phone #




