e o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004709

1. Entity Name

SABAL TRACE MASTER ASSOCIATION, INC.

Jul 22, 2002 8:00 am
Secretary of State

05-28-2002 91518 019 ****61 .25

/

Principat Place of Business Mailing Address

ARGUS MGT 2477 STICKNEY PT RD

2477 STICKNEY PT RD SUITE 118A
SARASOTA FL 34261 SARASOTA FL 34261
us us

YoVl

2. Principal Place of Businass 3. Mailing Address

NIRRT

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0563543 Net Applicakle
Zp Country Zp Country 5. Cerfficato of Status Desired ] ?\g-;’gq Additional
6. Name and Address of Current Registered Agent T "=~ 7. Name and Address of New.Registered Agent- . .
Name

0'GRADY. BARBARA Street Address (P.C. Box Number is Not Acceptable)
2477 STICKNEY POINT RD
SUITE 118A ‘ _
SARASOTA FL 34261 City FL Zip Code

8. The above nam

the obligations gf registered agent.

SIGNATURE —§ —

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

Stgnature, typed or printed name offrefistared agant an: e if applicable.
i f

{NOTE: Registerad Agent signatura reguirad when reinstating)

DATE

Nl T

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Departiment of State

$5-00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD ClAfeieta TITLE °D [ Deavelo e e Change  [J Addition
NAME GILBERT, GERRY NAvE Peler Shipps

STREET AODRESS | 5773 CONCORD DRIVE STREET ADDRESS 12%0% & Turmia~) -1"‘/‘ -\- A \

om-sT-2¢ T NORTH PORT FL 34287 = ciny-st-2ip ot Ooctr L ¥y P

TITLE SD Delata TITLE acd Change [ Addition
e STRAYHORN, MIKE nane <29 Thos j‘”"ﬁ wye

STREEF ADDRESS | 5773 CONCORD DRIVE STREET ADDRESS

orv-st-70 | NORTH PORT FL 34287 e st N Pov I .
TIMLE D [ elete TTLE -% [JChange [ Addition
NAME FULLENKAMP, DENNIS NAME Buo¥ler

STREET ADORESS | 5773 CONCORD DRIVE STREET ADDRESS | g [/ R P 4 CP

CITY-ST-2IP NORTH PORT FL 34287 orv-st-ap - L% ,_,,4- ﬂ 2 Y-

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TIME [T Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TTE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report plemental report is true an
of the corporation or the'recel

changed, or on an attachmentdith an address, with all other like empowered.
o/ s W\ vz
SIGNATURE: A’EM@“%%EQUf?B!E

accurate and that my signature shall have the sa
I or trustee empowered to execute this report as required by

exemption stated in Sectioff 119.07(3)(i), Florida Statutes. | further certify that the information
ogal effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

¢330 sl

1apt{( 617,

DD"

S ..o — R ——

CR2E037 (4/02)




