FILED

2003 NOT-FOR-PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) o Secretary of State

DOCUMENT # N02000008754 04-21-2003 90315 015 ****51.25

1. Enlity Namg
SABAL TRACE SINGLE-FAMILY PROPERTY OWNERS' ASSOC
IATION, INC.

Principal Place of Business Malling Addrass
Y3035-A TAMUA] TRAIL 12005 TAMIAMI TRAL 55638743
NORTH PORT FL 34267 NORTH PORT FL 34287
Suits, Apt. 4. etc. Suite, Agt. #, etc. N CHECK HERE IF MAKING CHANGES?
City & Sae City & Btats 4. e Number — ;pT;T-;a For
! ‘ "7 |Not Apphicabte”
Zip Country Zip Country . $8.75 _adaitional
| ——_ _ e mee e e ] R e e e _:’s_:v_ge_rt‘lﬁ.catg gr_Stat\ig !)_esire_g D ‘Fea:Required - - -{-
€. Nama and Addreas of Current Rw 7. Namg and Adtiress of New Reglstered Agent

- S Nmujl%&. ~Suttory---
StraalAd%ress( Box Numbar &s’%ot‘ Ia) '

] - Cil
: " Q300 FL %5229
8. The above named entity submits this statement for the purpose of changing its registered oftice or régisterad agent, or both, in tha State of Florlda | am familiar with, and accepl
1he Dbflgatons of registerad agent.

SIGNATURE /é u—-- Lot ,Q)rf-f-f i f —r-rr.uJ : L,én- 03 -
DATE

stgn-m typad or pri farme of lg-nlu\dlh!arflmlubh. h riquired when reinsiating:
- 7
. 8. Blaction Campalgn Financing. 5.00 Make Check Payable to |
_ FILE NOW: FEE 15 96125  Trust Fund Conwibuion. U Rt v ot Florida Department of Staté
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10 E .
THE D . ¥ Dot TME Cchange [ Additlon | &3
NAME SHIPPS, PETER E X NAME c . Weber 3
smreer aopeess | $3035-A TAMIAMI TRAIL smemooness | 5290 Pchwat Gt §
crv-st-zp | NORTH PORT FL 34287 o North Port, Fl__ 34287 3
mE D : -t e Cdcrange ] Addltion g
NAME ROSS, LINDA N an nJensen
smees aobhess | 13005-A TAMIAMI TRALL _ swervaooness | 590 Medinan Cow
arv-stzp |NORTH PORT FL 34287  ~ DR LGS ANV T ﬂ"f‘m/'f._FL 3YaB] -
dome_. D e _ X petete e . R . _ Dichenge _ [ Addition_
HAME MARFIEN MARGAH‘ET NAME
sTreeT ooress | 13035-A TAMIAMI TRAIL : STREET ADDRESS
orv-s-2¢ | NORTH PORT FL 34287 : CITY-5T-7P
e Presd . ' O Oetete TE ' O] crange [ Addition
HAME Thomasd I(.-l‘a.,rdvl HAME
SREELAO0RESS | 530 0 Oakmont Lourt” STREET ADDRESS
CTY-ST-TP areh Part , Fl 242387 CITY-ST-ZP .
e v{ ] pelete TME Oichange [ Aadition
NAME Rienora (o.lser NAME
ey anoRess | YUY S { Trace Or STREET ADDRESS
CITY-S1- 2 rortr rt, i‘-— 37 asn CiTY-5T-2P
TRE Bect N Tr C-&M O petete me Dl changs [ Agdition
e Donaud Kre g nake
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 67& ao agLag’? oY-ST-2F -

Ailing dows not qualify for the exemption stated in Sacuon 119.07(3)i), Fiorida Statutes. ) further certify that the information
pnd accurate and that my signature shall have the same legal effect as if mada undsr oalh; that | am an officer or director
=Y Cl.g‘ :ﬁiig‘:r;hls reprgg a3 required by Chaptar 617, Florida Statutes; and thal my name appesrs in Block 10 or Block 11 if

12. | hereby certity that the inf nnformanon supplled "
indicated on this repart or supple [
of the corporation or the receiver orfy

changed, or on an attachment withjain 7
SIGNATURE: __SIify RE-RUERIR oo ; ‘/, )08 g It A3

nsun@wmmsmmmﬂonmmn Deytitne Phione #




