FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010401 02-14-2008 90025 030 ****] .25
1. Entity Name
VILLAS OF SABAL TRACE PHASE I} ASSOCIATION, INC.
Principal Place of Business Mailing Address quyu&guuvsv
8399 WOODRBRIDGE DR 899 WOODRBRIDGE DR
VENICE, FL 34293 VENICE, FL 34293 N
TS T S -+ (D OCEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
54-2164628 Not Applicable
FSS S SR A M 5. Constoo satus Desveg [ 38-TSpcdilonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
DOUGLAS, JESSICA o l.’a RiIN_ La FounT18 1Y
C/O ADVANCED MANAGEMENT StreejAgdress (P.GA Box Number is Not Acceptable)
' 899 WOODBRIDGE DR & 1)} VNG B “PRAN peemen T
VENICE, FL 34293 290 oo Bl 06E O
T VemieE FL1Z55 %

8. The above named entity subrmits {his statement for the purpose ok changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agefy.

SIGNATURE (1 ﬂ/l

Sigr », typed WMI raqi;‘-:d agant and titlg i!ax;liuule. {NOTE: Ragisierad Aganl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s _ _"Make 'q_:h.eckzpa}fable'to L
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees # - . Florida Department of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD X belete e PD CE Bgrthange (7] Addition
HAME KIRSCHNER, TERRY NAME STE vE Dod S - 202
STREET ADCRESS | 551 N CATTLEMEN RD SUITE 202 STAEET ADDRESS 551 N ( a Hitmen od S TE
CITY-§1-71P SARASOTA, FL 34232 CITY-$7-2P SarascT, £ 34232
TITLE VD g’nemg TITLE vD ’ KfChange [ Addition
HAME ALLEGRA, ROBERT T NAME A HEIDOLN <te i 5
STREET ADDRESS | 551 N CATTLEMEN RD SUITE 202 sweioness | £g) N Cattleren R
CY-S1- 2P SARASOTA, FL 34232 CY-ST-2P Sargsota, €] 24232
me . _ | TD_ T Delere Wik SEC | TVelisues Rl Change [ Addition
NAME STOKES, KENNETH NAME LoH 1 ¢ e~
STREET ADDAESS | §51 N CATTLEMEN RD SUITE 202 STREET ADDRESS E)_iLL 'S aH"i‘ RPN Z({ 5J€ 202
GITY-ST- TP SARASQTA, FL 34232 CITY-S7-21P 65}5“0] easeta , Fl 34232
TTLE [ Delete TILE ' [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-§T-2P CITY-5T-2IP _
TITLE O Detete TITLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P Cry-31-2I7
TME O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2IP L CITY-5T-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1ha rpceiver or rustfe empowered to execyite this'report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| i with,an afidfesk, with all other li red.
“an Lataudnin é’i\\ \O& U397

SIGNATURE: /
ED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGSNATURE AN




