FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViISION OF CORPORATIONS

DOCUMENT # N231“60

1. Corporation Name

SARABAY WOODS HOMEOWNERS ASSOCIATION, INC.

(7)

Principal Place of Business

P. 0. BOX 1151

TALLEVAST FL 342701151

us

Mailing Address
P. 0. BOX 1151

TALLEVAST FL 342704151

us

FILED
Feb 04 1997 8:00am
Secretary of State

RN RRAE A

3. Date Hnﬁo,é%t}ringsg i;r CQualified

3a. Dal&fl #?s,l %ﬂ

2. Principal Place of Busingss

21

2a, Mailing Address
26

e

Appliad For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 Additional

El -El Fes Required
City & State City & State i 6. Election Campaign Financing $5.00 May Be
E’i—] —2;[ Trust Fund Contribution Addad to Fees
2p Country Zip Country 8. This corporation has liablity for Intanplbls tax under 5. 199.032,
24 'E[ 2;' m Floria Statutes Oves Cno
9. Name end Address of Current Registered Agent 70. Name and Addresa of New Reglistersd Agent
81
VICTORIA B. BOTTO =
7147 QUEEN PALM CIRCLE
SARASOTA FL 34243 L

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose”a? changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgralure, lypad or prriled name of registered agent and title  apphcabla. {NOTE- Regi {1 Agent el d whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T oeLeTe TYTTE V/D O thenge W5 Addtion
e VICTORIA B. BOTTO 2 MARY MEKEOWRN
st anoness | 7147 QUEEN PALM CIRCLE rasmeraooness | (o934 ATH CouRT Emst
CnY-ST- 2P SARASOTA F 14 CITY-§T-2IP SAaRaseTAa, FL 34243 . :
e SD ' [T okLeve 2ATILE RHD MDA F!’KE' — [ chnge  T2¥addition
NAME STEVE WINFOUGH 2.2 NAME (%) Y :
sweersooress | 7114 QUEEN PALM CIRCLE p3smerraonness | 112§ RUEEN faem Curete
CITY-S1-2P SARASOTA FL 2.4 CITY-ST-2IP SARASO T, L 3¥2yw
T ™ [T oELETE STTLE D [T Changs  [B8wAddition
HAME MARK E. BOTTO 32 NAME Debra. Rinehart
gmeeranorsss | 7141 QUEEN PALM CIRCLE assmeTovhess | 23 Wee Burn Place
Cy-S1-2p SARASOTA FL worv-ste | Saragoda  FL_ 24243
TE D ) GEE 41 THLE . TTchangs [T Addition
NAME S. DON POTTER 4.2 NAME
seeTanoress | 907 70TH DRIVE EAST 4.3 STREET ADDRESS
CITY - 5T-21P SARASOTA FL 4.4 QITY- 512
TITLE D [ J OELETE 51 TMTLE T change [T Addition
NAME JENNIE ELY 5.2 NAME
smeeranoress | 911 WEEBURN PLACE §.3STREET ADDRESS
CITY-§1- 2P SARASOTA FL 5.ACIY-ST-2P
TLE b DAL OELETE 6.1 THLE L Change  |_J Addition
NAME RAY COLINI 6.2 NAME
sweeraporess | 7132 QUEEN PALM CIRCLE £.3 STREET ADDRESS
Ty -S1-21 SARASOTA FL §.4 GITY-5T-2IP

14. | do hereby certify that the information suppliad with this filing does nol gualily for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual rgport or supplemental annual report ts true and accurate and that my signature shall have the same legal etfect as if made under oath; that

| am an officer ar direcior of

ration or the receivar or tr

with 3

tee empoweared to exscuta this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)



