1

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT # N94000004709 : Secretary of State

1. Entity Name 02-13-2003 90213 027 ****61.25
SABAL TRACE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

ARGUS MGT 2477 STICKNEY PT RD

2477 STICKNEY PT RD SUITE 118A

SARASOTA FL 34261 SARASOTA FL 34261 _
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iLy & State q_ City & State 4. FEI Number 65‘0563543 Applied For
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6. Name and Address of Current Registered Agent i : 7. Name and Address of New Registered Agent
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. 0'GRADY, BARBA p——or
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City F Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

o i‘;‘— Al 100 v 203

SIGNATUR .
} Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Elsclion Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = UV May Be
EISS Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PDD 1 Delete e ASS TJohs S Thange [T Addition
NAME SHIPPS, PETER NAME 35 ‘..[- TR .I_M
sTreeT AcDResS | 13035 TAMIAMI TR & A1 STREET ADDRESS |20 ~ AT Prre s )
orv-si-2¢ | NORTH PORT FL 34287 avse | Aoy Povt, FC 34287
TITLE D k[)emle TITLE [ change [ Addition
NAME JOHNSTM, JACK NAME
sTreeT apoRess | 5278 PINEHURST CT STREET ADDRESS
CITY-8T-2IP NOHTH PORT FL-34287 — - —— CMY-ST-ZIP7 | e Tory <2, = . O T L @ T oo B el
TITLE D ] Delete TITLE [Jchange [ Addition
NAME BUTLER, PERRY . NAME
sTResT ApDRESS | 5278 PINEHURST CT STREET ADDRESS
CITY-§T-7IP NORTH PORT FL 34287 CITY-ST-TIP
TITLE [ Delete TITLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TITLE : O delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | herehy certify that the information supplied with §
indicated on this report or supplemerftalreport igfr
of the corporation or the receiver or tusige emgowe
changed, or on an attachment with gn apidre

iiAg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fant accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

H execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
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