FILED
2008 FOR PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P03000016409 04-02-2008 90030 038 ***150.00
. Entity Name
SANTA BARBARA VILLAS, INC.
Principal Place of Business Mailing Address
804 NICHOLAS PKWY E 804 NICHOLAS PKWY £ M)“S? 23
2 2
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
A TR T MR IATAMTRRD
Suite, Apt. #, etc. Suile, Apt. #, elc. 01112008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied Far
20-0696080 Not Applicable
Zip Couniry Zip Country 5. Cenficate of Status Desired [ fg-gesqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R
1105 CAPE CORAL PKWY E Street Address (P.O. Box Number is Not Acceptable)
STEC
CAPE CORAL, FL 33904
Chy FL | Zip Coda

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

SIGNATURE
Signatura, typed o printed rame of registered agen: and litle if applicable. (NOTE FRegisterec Agent signature reguired when temnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁnelme TITLE [ Cange [ Addition
NAME POWELL, MARJORIE NAME
STREET ADDRESS | 804 NICHOLAS PKWY E #2 STREET ADDRESS
CTy-8T-ZP CAPE CORAL, FL 33930 GITY-ST-2IP
e ) O oelete T f.’eégtg:zpf' x Change [ Addilion
NAME HERTZ, SCOTT NAME
STREET ADDRESS | BO4 NICHOLAS PKWY E #2 STREET 2DDRESS
CITY-5T-21P CAPE CORAL, FL 33930 CITY-ST-2IP

[

e LES M / O oelete THLE v f’ . [ Change dition
o ,)/Agé o &)ay/f /0 & LaE NAME — W

STREET ADDRESS

g STREET ADDRESS
CITY-S1-21P ()'%'té‘ é)&-?é'_ / 3707 CITY-ST-7IP

::;:EE C‘)@OC /?7/ //c’,é 0O velete HTLE 7’2@6 ﬁ Change Wiliun

HAME

STREET ADDRESS . 376 Colow & STREET ADDRESS

CITY-51- 2P ()M &/M , }Q- 33 90‘/ CITY-ST-ZIP .

o Tab@yecme S #eerz, O e 5647 ' O ronge B htin
oRE

STREET ADDRESS Ses M S# e STREET ADDRESS

citv-s1-2p Meonpy, W A 334/ CiTY-ST-2P

THLE O etete TTE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cy-S7-2IP CiTY-ST-2IF

12. 1 heieby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and thal my signaturé shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the regeiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes:-and that my name appears in Block 10 or Block 11 if
changed, or on an attachnjent with an afidress, wilh all oiher like empowered.

SIGNATURE: ca‘H’ uf‘z P/cs, 3303 235-ysP-Egt!

SIGNATURE AND TYPED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharg &




