FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000009352 04-23-2007 90262 037 ****61 25

1. Entity
SEQ;EN LOTS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 40 “7 7 q 6 b

2033 MAIN STREET, SUITE 600 20133 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 .
S R | MR
RN S £ SIS E
Suite, Ap1 #, etc,

Suite, Apt. #, elc. 04112007  Chg-NP CR2E037 {12/08
“Dite ¥3 Ovi+t #3 il R

ity & State City & State 4. FEl Numbet . Applied For
Frodandan FL Broclatdn FL 20-1696783 Not Appiabia

ét} 7—0? N%OM "’)jr’lOR’ N OiQO 5. Certificate of Status Desired [ ggggq l»;dr:ti’ﬁonal

8. Name and Add! of C Reglsterad 7. Name and Address of Now Registered Agent
Nal - .
PFLUGNER, J. GEOFFREY ‘"ﬁm VY2 H“l )\ \
2033 MAIN STREET‘ SUITE 600 Strget ess (P.O. Box Number*ifri;loi Acceptable} . _# =

SARASOTA, FL 34237

“Rrad s s dm FL |[Z4% 0k

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. 1 am farniliar with, and accept
the obligations of registered agent.

suerwunw L" I ID&TS fom!

Mawammdmwmmmnm {NOTE: Registeren Apert Signature required when remsiating}
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTSD O oelete Tme Ol Change [ Addition
NAME CASSATA, ROSARIO NAME
STREET ADDRESS | 491 E. MACEWEN DRIVE STREET ADDRESS
CiTY-ST-7P OSPREY, FL 34229 CITY-ST-2IP
TMLE L] pelete TMe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CrIY-St-2P
TILE 73 Oetete TImLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TME [ oetete TME Dctange {7 Additien”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S1-2P
TME [ Detee TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7f oITY-5T- 29
TITLE [ Delete TITLE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-5T-2P

12. | hereby certify that ihe information supplied with this fgi!r‘lg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%AA_QD Bl W\
e ETINAPURE AND RAME OF 81GNING OFFICER OR DIRECTOR Date Deytme Phong 8




