2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 06, 2006 8:00 am

DOCUMENT # No9589 Secretary of State
1. Entity Name
02-06-2006 90077 016 ****61 .25
SKYWAY VILLAGE ESTATES INCORPORATED
Principal Place of Business Mailing Address
WILLIAM R. KORP, ATTY. SKYWAY VILLAGE ESTATES
P.O. BOX 1614 420-49TH ST. E
VENICE FL 34284 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address
ABEL /BAND Same
Suite. Apt. #. efc. Suite, Apt. #. otc. 1st MOORE CR2E037 (10/05)
P O Box 49948
City & State = Cily & State 4. FEI Number Applied For
Sarasota, Fl. 34230 65-0089399 Not Applicable
Zip Country i} Coumry v - $8.75 additional
Manatee 5. Certificate of Status Desired | Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . - —_ - ——— . Nome - . . P - —— — - —
ESTATES, SKYWAY VILLAGE Strest Address (P.O. Box Numoer 15 Not Acceplabie]
420-49TH ST. E _ ‘ .
SUITE 250
PALMETTO FL 34221
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. ;- PR A

This is the same registered agent, different address. ) Ary f/gn.l

SIGNATURE
Signature. lyped or prnted name of regrsteren agen and ille il apptcabie (NDTE' Reygistered Ageit sigtiaiule reEqirmad whian (susiating) CATE
E FILE NOW ‘EE. 15 36125 : . 9. Election Campaign Finanging $5.00 May Be Malie CheckPayableto
‘ i ‘Due By May-“, 2006 R h«;n- Trust Fund Contribution. a Added to Fees _: e FIO[idaDepanmentqf Sjafe Ct
70. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFTICERS AND DIRECTORS IN 10 —
TME D [ Detate TITLE S Jchange [} Addition
HAME BARK, ARNOLD NAME Mary E Erb
STREET ADDRESS |420 49TH STE #31 STREETAUDRESS | 420 -~ 49th St E #86
CITY-ST-ZIP PALMETTO FL 34221 CITY-8T-21P Palmetto.Fl. 314221
TILE VP O petete TITLE [ Change [ Addition
NAME KING, ARTHUR NAME
STRFET ADDRESS | 420-48TH STE, # 137 STREET ACDRESS
Civi-5T-2IF PALMETTO FL 34221 CITY-ST-2IP
TILE D 03 Delete Jme_ - ~ [ Change _ [T Addifion |
mve  |CARRUBA, TRINA NAME
STREET ADDRESS |420-49TH ST E, # 23 STREET ADDRESS
CITY-ST-2IF PALMETTO FL 34221 cIy-S3-21
TITLE T O Delete TILE ' JChange  [J Addition
NAME BROWN, VELDA NAWE
STREET ADDRESS |420-49TH ST E #88 STREET ADDRESS
CITY-51-2tP PALMETTO FL 34221 CITY-ST1-2IP
TILE D O Delets TITLE [ Change {7 Addition
NAME HUXTED, SHEILA NAME
STREET ADDRESS |420-49TH STE, # 167 STREET ADDRESS
CITY-ST-7IP PALMETTO FL 34221 Cmy-5T-2IP
TTLE P [ pelete TITLE D cCrange 7 Addition
NAME ELLIOTT, ROBERT NAME
STREET ADDRESS |420-49TH ST. E. # 136 STREET ADDRESS
CHY-§71-21 PALMETTCO FL 34221 CITY-ST-ZiP

12. 1 hereby cerlify that the information supplied with this #ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and accuraie and hat my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered e execule 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 ke empowered, ¢,—. /-

SIGNATURE: Y17 ey &- Eak MRy E. ERB | Hee. ,~2s5-0g 729-757%




