. FILED
-~ 2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

E)ngNLaJmEAENT # 743965 03-09-2007 90001 035 ****5] 25
SABAL LAKES PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address - -
409 £ COLLEGE AVE PO BGX 1058
RUSKIN, FL 33570 US RUSKIN, FL 33575 US
R ARV AR CR BT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1880342 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O Eeae';?ql‘;f:‘:mnal
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name

TRIMMER, KATHY

409 E COLLEGE AVE. Street Address (P.0. Box Number is Not Acceptabte)

RUSKIN, FL 33575

City FL | Zip Code

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

SIGNATURE

Signalurs. typed o prinied name of registered agen and fitle il applicable (NCTE: Registered Agent signatue fequiied when reinstaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Faas Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST ﬁ-Delete TLE NreAs. [ change  [J Addition
NAME VAN GELDER, CARROLL NAME Dicksea Noha
STREET ADDRESS | 123 WINTERSONG LN STREETADDRESS | VY Solph Lpne
cnv-s-zp | SUN CITY GENTER, FL 33573 C-SIIP ([ Son Chy Cendee FU J3AJTY
e P O Detete TLE ' Clchange L] Additien
NAME HOLMES, GAIL NAME
STREET ADDRESS | 805 BLUEWATER DR § STREET ADDAESS
CITY-ST-2P SUN CITY CENTER, FL CITY-ST-2IP
TTE o] [ vetete ME [ Change [ Addition
NAME MARCHBANKS, ALLISON NAME
STREET ADDRESS | 901 BLUEWATER DR. STREET ADDRESS
CIY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP .
e vP O elete T VP W change [ Acdition
NAME ARNATA, SAMUEL NAME

! m A
STREEF ADDRESS | 126 WINTERSONG LANE STREET ADDRESS P\ A ' Sﬁm%\.
CITY-§T-21P SUN CITY CENTER, FL CITY-$1-21P
TLE D [ oelere THLE - . THohange [ Addiion
MAME ERNST, DALE NAME T
NGt \e

STREET ADDRESS | 902 BLUEWATER DR STREET ADDRESS ! e
CITY-ST- 217 SUN CITY CENTER, FL CITY-ST-2P
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-29

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phane #




