2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N05000007949

1. Entity Name
SABAL VILLA CONDO ASSOCIATION, INC.

Secretary of State

02-16-2006 90057 008 ****61 .25

Mailing Address
425 HANCOCK BRIDGE
UNIT1

Principal Flace of Business

425 HANCOCK BRIDGE

UNIT1

CAPE CORAL, FI. 33990 US

CAPE CORAL, FL 33990 US

2. Principal Place of Business 3. Mailing Address

L ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 ch g-NP CR2E037 (11/05)
City & State City & State 4 IENumber Applied For
o= 3/ 9/3529\ Not Applicable
Zp Country Zp Courtry 5. Centificate of Status Desired O lig;gsq L?::;’iﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- e . - Name  -- - - f-— e
BAUER, SYLVIA L
425 HANCOCK BRIDGE Street Address (P.O. Box Number is Not Acceplable}
UNIT 1
CAPE CORAL, FL 33990
City FL | Zip Code

8, The above namad entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

2//3/0G

’
SIGNATURE fﬁ MA.)
g pad of printed neme of ragistared agent and titls H applicabie.

{NOTE: Aegistered Agent signaturs raquiced when retnstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 Msay Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete TME Ochange [ Addition
HAME BAUER, SYLVIA L HAME
STREET ADDRESS | 425 HANCOCK BRIDGE UNIT 1 STREET ADDRESS
CITY-S%-2P CAPE CORAL, FL 33980 CITY-ST-2P
TLE VP [ peete TLE [J Change  [[] Addition
HAME PODCHAISKI, RACHAEL RAME
STREET ADDRESS | 427 HANCOCK BRIDGE UNIT 4 STREET ADDRESS
CiTy-ST-71P CAPE CORAL,FL 33990 CIry-§1-2P
TME VP 1 Delets TILE (3 change [ Addition
NAME WALSH, JOHN HAME
STREET ADDRESS | 427. HANCOCK BRIDGE UNIT.4. . _ . wv . — [k STREEV ADDRESS - - -
€ITY-S¥-2P CAPE CORAL, FL. 33980 CITY-5T-2P
TME O Delete TTILE {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§7-21P CITY-S7-2P
TILE [ cetete TME [ Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - ST-217
mE [ pelete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-S1-21P |
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer o director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida 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:

SIGNATURE AND TYPED OR PRINTED MAME OF GIGNING OFRCER OR DIRECTOR




