, FILED

<« 2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
. ANNUAL REPORT | Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N98000006799 03-118-2008 90020 028 761,25
1. Entity Name
THE LAKES AT SABLE RIDGE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLYD #206 4004 8297
OLDSMAR, FL 34677 OLDSMAR, FL 34677
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"l’llu[l II[l' Ilmllmlllll |||||Ilﬂ| |I||I I“]HII]I mll ||ﬂ|||||l"|
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
50-3661022 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';g‘lﬁg:dmona'
8.-Name and Address of Current Registerad Ageint-— 7. Name and Address of Now Registered Agent™ ~— B
Name
SCANNAVINO, INC.
720 BROOKER CREEK BLVD #206 Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL Zip Code

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

SIGNATURE

Signature, yped of printed nama of registerad agent and Hitle H applcable. (NOTE: Ragtsierea Agent signalure requirad whan reinglaing) DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payable to -

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD B 0elete TILE > ] Change E\Mditinﬂ
NAME BERT, WILLIE N ATOFLY, GAL.Y LANE
$TREET ADDRESS | 22918 COLLRIDGE DR. seET aoRess | 77 €47 G(E Fe’G N7~
ory-572F | LAND O LAKES, FL 34639 avsie | L AN o' LAKES, £L 3¥ES ?
TITLE. PD [ Delete TITLE D) ﬂ Change [ Addition
HAME ROBERSON, LANI NAME T
STREET ADDRESS | 22943 COLLRIDGE DRIVE ‘ STREET ADDRESS
CITY-57-2IP LAND O LAKES, FL. 34639 : ! Cry-$1-21P
TILE sD ¥ oetete TME 3 L1 Change K "Addition
HAME DUSEK, TERRI : NAME SCHNEDEM CAATT7To PaEa
STREET ADDRESS | 22807 ROBINS WEST COURT SRETADORESS | ) AWS O C e LL DGEE ™NA
cm-si-zp | LAND O LAKES, FL 34639 Criy-sr-zip LAND o7 LB ES £ 3 }46 3 ?
me vD ¥ Delete TLE v O Change 5 Addiion
NAME FREY, JAMES NAME _23 AV

<4
STREET ADDRESS | 22932 COLLRIDGE DR STREET ADORESS F Jo d I 6/{ L
37285 gk 6 (.c 4- / v‘?

CITY-ST-2IP LAND O LAKES, FL 34638 Ciry-s1-21P Lo IS £ 45 ?
TLE D 5 Delete nre ’OD El Change i Addition
NAME MELONY, HERRON NAME ¢
STREET ADDRESS | 22925 COLLRIDGE DR STREET ADDRESS /7/_,( ';?, Lg Dec “‘I oM G
cmr-s-zP | LAND O LAKES, FL 34639 CITY-ST-Z3P Aoy o Cr ,ﬁq%gf 2_ 3 yé,%?
TINLE [ Delste TRLE ) Crange () Adeition
NAME HAME ¢
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certily 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgigike empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




