FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

- ENtr al
SABAL TRACE SINGLE-FAMILY PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13035-A TAMIAMI TRAIL 13035-A TAMIAM! TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287
2. Principal Piace of Business 3. Mailing Address Hll“llll“ ““l “l“ |IN ||“| ||‘” Ilm |I‘|| m“ ‘"l‘ I”“ ”ml’ II ul’
308 Hav borview ol PO Box 3%0758
E:Z—Amf“f?;zf‘ Sule ApL A et 04212004 Chg-NP CR2E037 (10/03)
ity & State City & State 4. FEI Number Applied For
ﬁ ri Charlette , Fe * Murdock FL APPLIED FOR Not Applicable
Zip Country Zip Country o ) 8.75 Additional
33‘7 80 Char lo‘ﬂd 33%36 2 ar lo 'H’ﬂ , 5. Cerlificate of Status Desired O ?ee Requirec;hona
E Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent Co Y

Name
SUTTON, WILLIAM C Qla-ﬁ ne (Vs has

748 TAMIAMI TRAIL Strest Addrasg (P.O. Box Number is Not Acceptabl
OSPREY, FL 34229 o [N 1
2 nd ﬁaor

" Bt Charlote FL | 45880

8. The above named entity subriité thie 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 registerec agenl

SIGNATURE
' Signawhe, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - O pelete TMLE [ change [ Addition
NAME WEBER, E.R. NAME
STREET ADDRESS | 5290 PINEHURST CT. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
TITLE D Xnmege TIE O change [ Addition
NAME JENSEN, JOHN NAME
STREET AODRESS | 5764 MEDIAN COURT STRFET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-5T-2P
ame, .. 1P — o , O oeiete oo TE__ ’:’_I_-?_g‘_’_f/"‘ T - Ochage ] Addition
NAME -| IERARDI, THOMAS NAME 70 # L 2o/ . er ————
STREET ACORESS | 5360 OAKMONT COURT st ooness | S F 60 (D L
amv-sTze | NORTH PORT, FL 34287 CiTY-ST-2P 2V Fl_ - 3¢3¢7
TITLE V' [ pelete TILE [ change [ Addition
NAME GAISER, RICHARD NAME
STREET ADDRESS | 5444 SABAL TRACE DR. STREET ADDRESS
CITY-ST-ZiP NORTH PORT, FL 34287 GITY-ST-ZIP
TITLE ST ™ pelete TITLE [ Change [ Additien
NAME "KREGEL, DONALD NAME
STREET ADDRESS | 5773 CONCORD DR. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL. 34287 CITY-S§T-ZiP
i O Delote Tme D Kish, John OJ Change X) Addition
NAME NAME 4343 Sabeal Trace Drive
STREET ADDRESS STREET ADDRESS Neorth po rt, FL 3¢23 g7
CITY-5T-2IP GITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustep-empowered to execute this repon as required by Chapter 617, Florida Statutes; and that,my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth

. with all other like
SIGNATURE: X=777 cszcas gq

-~ — ra

OFFICEH OR DIRECTOR

Date Daytime Fhons #

et



