L I U

M ememp,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e ek N K e

Lt S e w

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr j am
ANNUAL REPORT Secratary of State S ecreta Of State
1998 . DIVISION OF CORPORATIONS [ "
DOCUMENT # P97000035272 (8)
SABAL TRACE REALTY, INC.
Principal Flace of Busingss WMaiing Address ”““"’ "l |||" |||||I|m|||” Il”"l‘"l“" ||””|||“|||| Im |I|l
324 SUNRISE DRIVE 324 SUNRISE DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified ]
2. Princlpal Pl I B 2a. Mailing Add 4 Fgl*”slb"gg?
. Principal Placa of Business 28, Mailing Address . Numbar . Applied For
2l 2] LS =074y 7> @3{ ot Appicaiic
Suits, Apt. ¥, elc. Suite, Apt. #, etc. N i
:l Hie. AP ¢ M e, Apt 4. ete 5. Cortificats of Status Desired O $8'75 Additional
22 27] : Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
-z_al zs-l Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes of has paid the cyrrent year Intangible
24 E] 291 E] Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILCOX, JUDITH H 81| Nama
324 MR'SE DRIVE B2| Street Address (P.O. Box Number is Nat Acceptatie)
NOKOMIS FL 34275 5
84 City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing Its registereg
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE - .
Signature, typad or prinlod pame of reglerod Agent and e i applicanle {NOTE Rogislored Agenl signalure required whan relnstalingy CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [J peLene LATLE [ change [T Addition
NAME WILCOX, JUDITH H 12 NAME
sweeraporess | 324 SUNRISE DRIVE 1.3 STREET ADDRESS
CITY-S1-2IP NOKOMIS FL 34275 14CITY - §T-2F
TILE T DELETE 21 TLE T Change [ Addition
NAME J 2.2 NAME
STREET ADDRESS 23 §TREET ADDRESS
CiTY-§1-2IP 2 4CITY-S1-2P : .
TIRE L] DELETE ATMLE " [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-2IP 3.4 CiTY-5T-2iP
TNE [ brLeTe a1 TITLE " [ Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§7- 2P 4.4 CHTY-5T-7IP
E [T DecEre 5.1 TLE ~ [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2i0 54 CITY-ST- 2P
TME [T DELETE 6.1 THLE [T change [ Adsition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-2P — 6.4 CITY -5T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify thai the information

indicated ofi this annual report or supplemental annual report is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the coarporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpe~or on an attachment with an agdress.

| stsni AT IDE. s A 73 Z/l// Ty, /QK St - P - D ¢



