"~

FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT g . e St
DOCUMENT # P03000016409 ecretary ol dtate
(03-19-2007 90096 047 ***150.00

1. Entity Name
SANTA BARBARA VILLAS, INC.

Principa! Place of Business Mailing Address

912 SE 46TH LANE 912 SE 46TH LANE

2n 201

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

Ky &

Tl DAl oy 6 Tehls Fg AL SR

Suite, Apt. #, etc:.a / Sui:eﬁft. # elc. 01122007 Chg-P CR2E034 (12/06)
ity & State City & St 4, FEI Number Applied For
Chgo Geae R Cope loese FL 20-0696080 NorAppicatic
M 5.
§§ LTS Cou”mb 33?9 P C%T& s, Cenificate of Status Desired [l ?eaegesq Sf:dihonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SCHUTT, DARRIN R
1105 CAPE CORAL PKWY E Street Address (P.O. Box Nurnber is Not Acceptable)
STEC

CAPE CORAL, FL 33904
. City FL I Zip Code

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

SIGNATURE
Signatise. lyped or prinfed name of regisiered agen: and tide i apphcable. (NOTE: Regiserao Agent signalute requied when rensiating} DATE
FILE NOW! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19, OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE -hthanpe [ Addition
NAME POWELL, MARJORIE NAME o«
STREET ADORESS | 912 SE 46TH LN STE 201 STREET ADCRESS Fov N! cholas puewy E 2
CTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P ca JQE @m e TEGFO
TLE VP O delete TITLE v Q‘Cnange [ Addition
NAME HERTZ, SCOTT NAME
STREET ADDRESS | 912 SE 46TH LN STE 201 sneeaoeess | POY AJ1Cho (43 p« wy & #z
CTV-S1-ZF | CAPE CORAL, FL 33904 IR o%c (o24e S T3 §9v
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2P CITY-ST-2IP
THLE [ pelste TITLE [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
e [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-§7-2IP
e 1 elete TALE i Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IF

12. | hereby certity that the information supplied with this tiltng does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sarne legai effect as if made under oath: thal | am an officer or direclor
of the corporation or the raceiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with ar addressAlh all other ke empowered.
vels Puwece 239 Yr 5 EPU

DIRECTOR Date Daytime Phane #

SIGNATURE:

AND TYPED OR PRINTED Ni




