2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23160

1. Entity Name

SARABAY WOODS HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

P. Q. BOX 1151 P. 0. BOX 115t
TALLEVAST FL 34270-1151 TALLEVAST FL 342701151
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90144 002 ****70.00

AR AR AR

[ CHECK HERE IF MAKING CHANGES

7
Bl Applied For

City & State City & State 4. FEI Number 33-923 1725
;[[Not Applicable
e T . ’ “Country o 2P~ - T | Counry =T 7 5. Certlf;ate of Status Deswed IE{ $8 75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEATON, JOHN S - ks Street Address (P.O. Box Number is Not Acceptable)
904 76THOR E
SARASQTA FL 34243

) City FL Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

i 9. Election Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Addod to Foes Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE P O Gelete TLE O crange [ Adclion | S
NAME WHEATON, JOHN 8 NAME e
sTReeT aporess {904 70TH DR E STREET ADDRESS 5
crv-st-zp - | SARASOTA FL 34243 CITY-5T-2IP ﬁ
MLE VP O Delete TITLE (1 Change [ Addition is
NAME DOERING, MICHAEL ) NAME
sTREET ADoReSs | 7129 QUEEN-PAIMCT - = TR =7 T Becmperiapppess | e e e e s R e el e = ..
crv-sT-e - | SARASOTA FL 34243 CITY-ST-2IP
TILE 15T O petete TITLE ] change [ Addition
NAME COLLINS, KAREN NAME
streer aooress | 916 70TH DR E. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CIFY-ST-2P
e D O Delete TE O Change  [) Addition
HAME MCKEOWN, MARY HAME
streeT aooress | 6934 9TH CT E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-ZIP
TITLE D [ pelste TITLE [ change [ Addition
NAME ELY, JENNIE
street aopress | 911 WEABURN PL STREET ADDRESS
orv-st-ze | SARASOTA FL 31243 CITY-ST-21P
TILE [ pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to executa 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 aftachmeant with an address, with all other like empowered.
leppet 3, 603

SIGNATURE: Smﬁ%UWWUUHE Sy Sap - 4538




