2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # P03000016409 Secretary of State
1. Entity Name IR e sk ke
SANTA BARBARA VILLAS, INC. 02-21-2006 90021 034 150.00
Principal Place of Business Mailing Address
812 SE 46TH LANE 912 SE 46TH LANE
201 201
— — A T AR
. 01052006 No Chg-P CR2E034 {11/05)
20-0696080 Not Applicable
5. Certificate of Status Desired O gg;esq Qf:cilﬁma'

6. Name and Address of Current Registered Agent S i

R o DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE Lo
Signature, typed of printed name of 1egistored agent and Lite it apphcaba '.‘2{!101’& Registered Ageni signature required when reinstating) DATE
a8
E
FILE NOW!l! FEE IS $150.00 " | 9 Eection Ca;"pa"s}" Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 ;.. Trust Fund Cantribution. O Added to Fees
S Sk
10. OFFICERS AND DIRECTORS S &
TLE P T ) U -
NAME POWELL, MARJORIE | . o

STREET ADDRESS | 912 SE 46TH LN STE 201
CITY-51-2P CAPE CORAL, FL 33044

e VP . 7

NAME HERTZ, SCOTT i . : : - ‘
STREETADDRESS | 912 SE 46TH LN STE 201 o . T . ’ : [ Co
arv-s-zp | CAPE CORAL, FL 33934 3390Y : : Lo Tl g
TITLE ’ ' LT -

NAME i ‘

iy " DONOTWRITE

NAME
STAEET ADDRESS
CITY-58-2IP

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with address, with ther like empowerad.
SIGNATURE: 2/9’/&{ A3V Yo 0055
T Dawe Daytime Phona #

TYPED OR PRINTED NAME OF SIGNJRG OFFICER OR DIRECTOR




