2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004709

1. Entity Name

SABAL TRACE MASTER ASSOCIATION, INC.

Principal Place of Business

2200 KINGS HIGHWAY 3J
PORT CHARLOTTE FL 33880

U8 us

Mailing Acdress

P.O. BOX 380758
MURDOQCK FL 338380758

2. Frincipal Place of Business
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3. Mailing Address
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4. FEI Numper

€L 650563543
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Not Applicabie
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5. Certificate of Status Desired

O  $8.75 addtional
Fee Required

BYaG |

-6. Name and Address of Current Registered Agent——. —

- - _7.-Name and Address of New Registered Agent- .

INGELS, KRISTINE
2200 KINGS HIGHWAY 3J
PORT CHARLOTTE FL 33980
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8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
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Signature, typed or printed name of registerad agent and title |' applicabls. (NQTI ‘Reglsterad Agent signature required when rdinstating) { 3 DATE
t f 5
§ FILE NOW: 9. Eleclion Campaigr Financing $5.00 May Be Make Check Payable to I 1
; -FEE IS $61.25 Trust Fund Contrik ition. Added to Fees Depariment of State ? f
i i .
i i il j

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TITLE [l Change [ Addilion | 8
NAME GILBERT, GERRY NAME =
street anoress | 5773 CONCORD DRIVE STREET ADDAESS .
CrTy.-s7-21 NORTH PORT FL 34287 CITY-ST-2 3
TLE SD O Delete TITLE (O Change ] Addition %
NAME STRAYHORN, MIKE NAME

streeT apORESS | 5773 CONCORD DRIVE STREET ADDRESS L

CITY-ST-ZIP NORTH PORT FL 34287 CITY-57- 2P

TITLE TD O oekete TME [ Change [ Addition
NAME FULLENKAMP, DENNIS HAME

sTreet anDRess | 5773 CONCORD DRIVE STREET ADDRESS

BTy -5T-ZIP NORTH PORT FL 34287 CIY-S1-21P

LE O Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-5T-21P CiTY-57-21P

TITLE ] pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2P

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppismental report is true an

of the corporation or the receiver gr trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment wiln'sp address, with all othe
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