2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # N960600C5 153 (AR Sgp 07, 2007 8:00 am
t5 =
atrtwhiitnhl ~ ecretary of State

f-\sCHwooo HOMEOWNERS ASSOCIATION OF SARASOTA, 09-07-2007 90002 050 ™**61.25
NC.
Princigal Place of Businass Mailing Address ¥
P.O. BOX 18024 P.O. BOX 18024 : N
SARASOTA FL 34276-1024 SARASOTA FL 34276-1024 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '

Suite, AptL. #. etc. Suite. Apt # . etc, ond MOORE CR2EO37 (4/07)

City & State City & Stale 4. FEI Nurnber Applied For

65-0669985 Not Applicabie
Zip Couniry Zie Country 5. Certificate of Status Desired ] ?ez‘ggqg?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, ROY E

Street Address (P.O. Box Number is Not Acceptable)

2940 S TAMIAMI TRAIL
SARASOTA FL 34239

City FL Zip Cede

8. The above named entity submits this sizlerment for the purpose of changing its registered office or registered agem, or both, in the Stgie of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. Slgnature. tvpen & pofled name ol regstetec agent and Wte il appircatie. (NOTE. Registered Agent sigrature requied whan isnslabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added 10 Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE VD ,Kf Delate s ND RaPen PrThange [ Addition
NAME BILLITERI, FRANK NAME N o OQ
STREET ADORESS {5148 OLD ASHWOOD DR s anoess | 5 771 OV ASHWOo0 _
orv-sT-zp [SARASOTA FL 34233 ovste | Sapasoty FL Va3
e PD B Delete e PD M fhange [ Addition
NAE LUBBECKE, CARMEN NAME Bl BREM VER
STREET ADDRESS 5146 ASHWOOD DR STREET A0DRESS | 55 170 © LD AS khATOD DR
cmy-s1-zp - |SARASOTA FL 34233 CITY-ST-2¢ ﬂ—@ﬂ@'m . AR
me SD O Detete [LE: =D E{Change [ Addition
NAME RIDGE, KATHY HANE SHERYe CQUWTER
STREET ADDRESS 5263 OLD ASHWOOD DR _ amsranmss.| 5 190 D LD ASNWRO O
orv-si-2p [SARASOTA FL 34233 ov-s2r | = AoA=ETA B YT .
1liLE TD Deiete TLE mnange 7 Addition
NAME ANTONIE, ERIKA o NAME LOBRAINESAOLER
STREET ADDRESS 5182 OLD ASHWOOD DR strer annress 151 (o3 O ASH LIOPD DR
Cv-ST-2P [SARASOTA FL 34233 avs 2k | OARRSHTA PL 343
INLE ] Delete L [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-21P CITY-SI1-2iF
TIME ] Delete e {1 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35- 2 CIV-5T- 2P

12. | hereby cerlify that the information supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurale and thal my signature shall have the same legal effect as If made under oalh; that { am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on al ith an meowered. )
SIGNATURE: 7=~ ¢ © F-3/-07 Y1734~ 6o,




