: | FILED

g™t i
2005 NOT-FOR-PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 743965 : 04-06-2005 90119 025 ****g] 25
1. Entity Name

SABAL LAKES PROPERTY OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address . "

123 WINTERSONG LN 123 WINTERSONG LN 20 02 74 ?8

SUN CITY CENTER, FL. 33573 US SUN CITY CENTER, FL 33573  US

T R ARG ImAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-1880342 Not Applicable

b Country Zip Country 5. Certificate of Status Desired [} $8.75 Aaditional

Fee Reguired

6 Name and Address of Current Registered Agent : ) o 7. Name and Address of New Reglstered Agent- ———~ ———

Name

WILSON, LOU ELLEN

408 E COLLEGE AVE. Street Address (P.Q. Box Number is Not Acceptable)

RUSKIN, FL 33575

City FL I Zip Code

8. The above named enlily submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. lyped or prited name of registered agent and tile if apphicagie {NCTE: Registered Agenl signature reguired wnen reinstatng} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribetion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mE s ﬁ.oelete TLE y [ Change lj&ddiﬁon
NAME DICKENSHIELD, PETEY NAME \"‘Cf’df\C-KS
STREET ADDRESS | 1010 BLUEWATER DR. STREET ADORESS \e=M "P\_
e
orv-si-2p | SUN CITY CENTER, FL 33573 Ciy-S1-0r |y \b..:B\rd
TLE [ ﬂog:ele TILE v P ! O Change ﬂldciiion
HAME CLINEFELTER, VERLEE ) NAME
SIREET ADDRESS | 814 BLUEWATER DR. STREET ADDRESS -g‘* mare, :ﬁnd
arv-szp | SUN CITY CENTER, FL 33573 OITY-ST-2P ?ﬁo@ L R
me____|OT o ¥ogew  fme 'ée,:-_ ' o O Crange 4 Adsiion
NAME GILSON, BERNARD Tl i At m;.s o G Fn\. T T -
STREET ADDAESS | 203 CACTUS FLOWER LANE STREET ADORESS 8 05 fB '-DR
orv-si-zf | SUN CITY CENTER, FL 33573 GY-57- 2P uewerker
T D [ Detete TITLE N [ change [ Addilion
NAME MARCHBANKS, ALLISON NAME
STREET ADORESS | 901 BLUEWATER DR. STREET ADDRESS
CTY-ST-2F SUN CITY CENTER, FL 33573 ., CITY-ST-2P
TINE P ﬂ Delete TME D [ Change XAddinnn
HAME AMERBACH, BERNARD NAME Pmeta, SArmuel
STREET ADDRESS | 1020 BLUEWATER DR STREET ADDRESS \a\g Wt f\";tl \
CIry-ST-2P SUN CITY CENTER, FL 33573 OV-ST-TP  femy o e m Fa
mie VP ﬂDe\ele e D ' O Change ﬂAddilinn
NAME KURTZ, DAVID NAME . 5' T ’
STREET ADDRESS | 1002 YELLOWBIRD : STREET ADDRESS ER \e
Gm-sT-P | SUN CITY CENTER, FL 33573 ory-S1-2p qOQ ’ﬂu:m Dr
12, | hareby certlf?: that the information supplied with this filing does not qualify for the exempticn slaﬂgec N oncE&alutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same e al effect as il made under cath; thai | am an officer or diractor

nf 1he eorpnratinn or the rar‘ r trisiee emnnwered 1o rYPCIle this renart as ramired hy Chanter A17 Flarida Staties: and that my name anneare in erv-k N ar Rinek 110t
c¢hanged, or on an atlacn a1 n address, vuumer ‘.".u‘(-u

SIGNATURE

Date Daytrme Pnone #




