2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N02000008754
SABAL TRACE SINGLE-FAMILY PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-20-2005 90310 030 ****61 .25

Principal Place of Business
23087 HARBORVIEW RD. 2ND FLOOR
PORT CHARLOTTE, FL 33980

Mailing Address
PO BOX 380758
MURDQCK, FL 33938

29039091

2. Principal Place of Business 3. Mailing Address

AR AR ERERIA N

Suite, Apt, #, etc, Suite, Apt. #, elc.

01102005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEINumber Applied For
SR go- s IS A Not Applicable
Zip Country Zp Country . Certiicate of Status Desired ~ []  98-7 Addilonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

WISHARD, KRISTINE )
23081 HARBORVIEW RD 2ND FLOOR
PORT CHARLOTTE, FL 33980

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

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 chligations of registered agent,

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tile f applicabla,

{NOTE: Ragistared Agent signature required when reinstaling)

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O petete TITLE [ Change [ Addition
NAME WEBER, E.R. NAME
STREET ADDRESS | 5290 PINEHURST CT. STREET ADDRESS
CTY-ST-7I7 NORTH PORT, FL 34287 CITY-5T-7P
TME P = eete TMLE ab [ Change ﬂ»\ddi:im
NAME |IERARD!, TOM NAME m— \
\ex et
STREET ADDRESS | 5360 OAKMONT COURT STREET ADDRESS P 0 -%E' XI K%g-‘ns
cmv-sT-ZP | NORTH PORT, FL 34287 TSP )NV e L 3392%
TITLE v O Delete TIMLE PO . d ﬁ Change ] Addition
HAME GAISER, RICHARD NAME Caoioel, Pichar
STREET ADDRESS | 5444 SABAL TRACE DR. stheer aoosess | 0. Box D058
emv-§T-2P | NORTH PORT, FL 34287 erv-si-ze | Murdodk, FL 32938
TITLE ST I Delete TITLE ™ q Change [ Addition
NAME KREGEL, DONALD NAME KY‘Q e.l DOV\Q\C}
STREET ADDRESS | 5773 CONCORD DR. | STREET ADDSESS | 51y o 1\’ 2Z0TST
CITY-ST-2IP NORTH PORT, FL 34287 CATY-ST-UP Murﬁo e FL 2,20 2%
TITLE D 7 Delete TITLE [ Change [T Addition
NAME KISH, JOHN NAME
STREET ADDRESS | 5343 SABAL TRACE DRIVE STREET ADDRESS
CITY-Si-ZIP NORTH PORT, FL 34287 CITY-§1- 1P
TITLE O Delete TITLE VPD [ Change %Addiiion
e e Beverly, ChtE
STREET ADDRESS STREET ADDRESS | D13, Bl L8075%
CITY-ST-ZIP CITY-ST-2IP m LH"(‘{O C_K FL %’Bq'&)%

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execute this report as raquired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmen}with an address, with all ot

SIGNATURE:

er Jike empowered.

N .

79(-(s29- 5190

S}GNATURE AND TYPED DR PRINTED NAME o”sueumc OFFICER OR PIRECTOR
£y

Uyfos

Daytime Phona ¥

v



