i

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90076 030 ****61 .25

DOCUMENT #N10056

1. Entity Name

SKYE LOCH VILLAS OWNERS' ASSOCIATION, INC.

Principal Place of Busingss
729 SKYLOCH DR S.
DUNEDIN, FL 34698 US

Mailing Address

C/0 CMC, INC.

4175 EASTBAY DRIVE, SUITE 205
CLEARWATER, FI. 33764 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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Suite, Apt. #, efc.

Suite, Ap. #, elc.
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HILDEBRANDT, HAL

C/O CMC, INC

4175 EAST BAY DRIVE STE 205
CLEARWATER, FL 33764
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City & State /city & State 4. FE| Numbey Applied For
Tarpon Sperogs, Floseon 59-1876264 ot Appicabi
Zp Country 532 ‘?? CD;T,% 5. Certificate of Status Desired O Sesg'zesqﬁf:;m"a'
§6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eame

Street Address (P.0O. Box Number is Not Acceplable
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8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

7
Sigplire, typed or printed nama of registered agenl and title it applicable.

(NOTE: Ragisterad Agent signaiure reguired when reinstating)

Yz s% 7
DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may ee

Make check payable to

Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pesete TITLE Clchange B Addition
NAME BISHEL, JOHN NAME Ll i NG 1o oo, Jorted
STREET ADORESS | 108 SKYLOCH DR E STAEET ADORESS |/ & 2. SKy fech D- W/
CiY-51-ZP | DUNEDIN, FL 34688 OS2 | Popeclea Fr 39E7S
TMLE DP O Detete TITLE D Ol Crange  [M-Addition
HAME BONNER, WILLIAM S NAME 1o as, Brerxba
STREET ADORESS | 1485 SKYLOCK DRIVE WEST STREET ADDRESS 222 SKy foch D~
CTY-ST-ZP | DUNEDIN, FL 34698 o812 Donedin Ko 34ETE
TITLE D ﬂpghﬁe TITLE [J Change [ Addilion
NAME MCARTOR, JIM NAME
STREET ADDRESS | 844 SKYLARK DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TLE D 3 Delete TTLE [ Change [ Aodition
NAME CHAPMAN, ORA NAME
STREET ADDRESS | 856 SKTLOCK DR STREEY ADDRESS
CITY-$1-2P DUNEDIN, FL 34698 Y- §T-7P
TITLE S O oelete TITLE [J Change 7 Addition
NAME HENKEL, BILLIE RAME
STREEY ADDRESS | 156 PORTREZ STREET ADDRESS
CITY-ST-1IP DUNEDIN, FL 34698 CITY-51-2P
TILE D [ Delete TILE D X change [ Adgition
NAME DURN, PAUL ' NARE Dunn, Pruc
STREET ADDRESS | 841 SKYLOCK DR. SOUTH smezraooress | 81 Skylockh Dr S
arr-sr-ze | DUNEDIN, FL 34698 CITY-ST-2P Dunedin, Fr 3498

of the corporation or the rgceiver ©
changed, or on an attachmeant wil

SIGNATURE: -

12, +hereby certify thal the infgfmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or Supplegrental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
w ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it

" an dddress, with all other like em ered.
Wrconn S Borimier

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

27 Jo7
[ Date

| (555) 451 G077

Daytime Phona #




