ar

2004 NOT-FOR-PROFIT CORPORATION

Ve

ANNUAL REPORT

FILED

DOCUMENT # 743965

1. Entity Name

SABAL LAKES PROPERTY OWNERS’ ASSOCIATION,

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90391 015 ****61.25

INC.
42UJ4J00
Principal Place of Business Maiting Address
123 WINTERSONG LN 123 WINTERSONG LN
SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573 US
T e AR TR ERARERAN A
Suits, Apt. #, eic. Suite, Apt. #, elc. 02272004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
59-1880342 Nat Applicable
TR S T ) AUV DR e o LOUNY e o =5:~Certificate of-Status Desired=+ "D’agg-gglﬁ:ﬁ%@nai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

ELLER, CONNIE
1006 BLUEWATER DR
SUN CITY CENTER, FL 33573

ealileon lou Elley

Streﬂd @ﬁf 0. BE:mQ‘soNttr«és‘g:ge) /\V e

City

RUSKirL

FL 33575

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered aie:t

SIGNATURE

=L | o—

Slgnature, typed or printed name of registered agém and litle if applicadle.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 10

Tme P K este TILE BEC . -~ O crange & wcciton
NAME ELLER, CONNIE NAME Phrexenshield, Vetreoy

STREET ADDRESS | 1006 BLUEWATER DR STREETADRESS | oV Plyewaker ©F

crv-st-zp” 7| SUN GITY CENTER, FL 33573 OY-STIP | Sun Gy Cormter WL 333713 ,

TLe S melete TITLE C\‘\f\::qcll‘k-r . Neriee, [ Change AAddition
NAME DITMORE, JANET NAME 1l Dlucwscer Dr.

STREET ADDRESS | 912 BLUEWATER DR STREET ADDRESS .

cav-sr-2. | SUN.CITY CENTER, FL 33573 ) avsrze |0 Sty Cenker VL 2333 L

TITLE pT [ petete TILE [ Charge 7 Addition
HNAME GILSON, BERNARD NAME

STREET ADCRESS | 203 CACTUS FLOWER LANE STREET ADDRESS

GITY-§T-2IP SUN CITY CENTER, FL 33573 GITY-ST-2IP

TILE " D KDelete TITiE "D . [ Change ddition
Have BENOIT, JOHN e Machdanss  Allison X
STREET ADDRESS | 201 MEADOWVISTA LANE smezraoiess | T Raewakee D

omy-sT-27 | SUN CITY CENTER, FL 33573 ovstar | Sun Cdy Cener FL 333573

THLE D O pelete e mnange [J Acdition
NAME AMERBACH, BERNARD NAME Aueroach Rernaca

STREET ADURESS | 1020 BLUEWATER DR STREET ADDRESS | | et Tb\uém T

CITY-57-2P SUN CITY CENTER, FL 33573 CTY-S-2P | e Cirby Cender FL 3573

e D DR e VP ; D) Change ¥ Additio
NAME BEBBER, FRAN NAME Kur$2 Danid

STREET ADDRESS | 1024 BLUEWATER DR STREETADORESE | |y} eawrbirg

CITY-5T-2IP SUN CITY CENTER, FL 33573 Ciry-s1-2IP Sun iy Cender BL 335713

12. | hereby centify that the information supplied with this ming does not qualily for the exemption stated in Section 1f9.07(3)(i). Florida Statutes. | further certify that tha inforrmation

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm

SIGNATURE: (/

with an address, with alaer Iikzmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date

Daytime Phone #




