FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N09589 04-09-2008 90018 021 ****51 25

1. Entity Name

SKYWAY VILLAGE ESTATES INCORPORATED

Principal Place of Business Mailing Address qu YD muUrer:
ABELRAND- Lutz, Baba felfu.2 1] SKYWAY VILLAGE ESTATES
PO-BON4ATAE 2 V. ‘ram.z:m"rrl Shhtiecdy20-49TH ST. E

. PALMETTO, FL 34221 US

Freshore 20U T

: | 01222008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE YR Fopied For
' 65-0085399 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglistered Agon? - o d s g -

oA —

e Y VLG - DO NOT WRITE
PALMETTO, FL 34221 5 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations aof registered agent. ) ) ,

e o o -or

SIGNATURE - =
N : Sigrature; typed o printed nlm.dloqullroﬂ agent and title il applicable. {NOTE: Ragisterad Agent signatura requirad when reinsialing) DATE

A RN R T N <~

i : H Filing Fee s 531 25 9. Election Campaign Financing $5.00 May Be

Duo by May 1 2003 __Trust Fund Contribution. O Added to Fees

10. S . X . OFFICEF!S AND DIRECTORS RV S

me  :C. |8

NAME D - | BROWN, JOAN

STREET ADDRESS | 420 49TH ST #145
CY-5TZP | PALMETTO, FL 34221

e )

NAME ALTMAN, DENNIS
STREET ADDRESS { 420 49TH ST E #156
CITY-ST-2ZP PALMETTO, FL. 34224

TME # Presdend B P
NAME CARRUBA, TRINA h .

STREET ADORESS | 420-49TH ST E, #23 |
CITY-ST-ZIP :’AL-:IIETTO. FL 34221 DO NOT WRITE

NAME BROWER, DAVID
STREET ADDRESS"| 420 49TH ST E #179
CITY-ST-2IP PALMETTO. FL 34221

THLE #b I | IN THIS SPACE

TITLE V4 \/P

NAME BUMA, PETER

SIREET ADORESS (. 420 49TH ST E #34 |
CIv-51-7P - | PALMETTO, FL 34221

e [ hagence 5001&'_‘3

SIREE ADDRESS | 42040 FHHGF-E-#196 4 20 Y AT S+ LN" 155
omY-5T-2P | PALMETFOFL-34221 Wolnna Ho - alyz22{

12. ) hereby cernfy that the information supplied with this filing does not quallfy for the examptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: jfw .ﬁgm/ \/fg A!J/M 7’)/}@4/ 45'/ 58 Pa- I EZ%

?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

4



