FILE NOW: FILING FEE IS $61.25 FILED

_"‘ NONPROFIT "* FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham.

ANNUAL REPORT Secretary of State ' S ecretary Of State

1 998 DIVISICN OF CORPORATIONS
DQCUMENT # 743965 (6)
SABAL LAKES PROPERTY OWNERS' ASSOCIATION, INC.

A O ER WA

Principal Place of‘ Business Mailing Address
108 CACTUS FLOWER LN P O BOX 5762 3. Date Incorporated or Qualified
SUN GITY CENTER FL 33573 SUN CITY CENTER FL 33571-6249 08/ 7;, 78 "
s Us 17/19
4. FE! Number Applied For
59-1880342 Naot Applicable
2. Principal Place of Business 2a. Mailing Address " . $8.75 Additional
m SAME AS ABOVE 26 SAME AS AROVE 6. Certificate of Status Desirad D Fee Required
Sulte, Apt. #, elc Suite, Apl. ¥, eic. 8. Election Campaign Financing $5.00 May Ba
;] m Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homaowners association?
23] M ves [ No
Zip Country ip Country 8. This corporation owes or has paid tha current year Intangible
m ;I ;I ;‘ Parsonal Properly Tax due Jung 30. O Yes [B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B81] Name
SWAU.OW. GLORIA G 82| Street Address {P.0O. Box Number is Not Acceptable)
103 CACTUS FLOWER LN
SUN CITY CENTER FL 33573 3
84| City FL Ias] Zip Code

11. Pyrsuant to the provisions of Seclions 617.0502 end 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose ol changing its registerect

office or registared agent, or both, in the State of Florida. Such change was authopized by the corporationg board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblipations of, Section 617.85()@, Flayi alutes.
sanarune OLORIA G. SWALLOW : 042398
Signature. typed or prinled name of ragistared agant and fite 1 appiicabls TE' Regisierad Agen si ure réquired when rakistating) DATE

12. OFFICERS AND DIRECTORS 7/ 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 12

TILE D EXoeLeTE LATITLE rr nt -pP [] change X J Addition

NAME BEBBER, RUSSELL N 12 NAME ge Crossland '

stheer aooeess | 1024 BLUEWATER DR 11 STREET ADOAESS ?SYE Bluewater Drive

wrv-srze_ | SUN CITY CENTER FL 33573 worv-sroe | Sun City Center, FL 33573

TILE v A DELETE 21TNLE \éf%ce res'iicziegt VP [T Change 13 Addiion

HAME PRATLEY MORRIS 2.2 HAME en Knackmuhs .

streer aporess | 1003 STRAWPOCKET ssmeeraoness | 901 Bluewater Drive

Gity-51-29 SUN CITY CENTER FL 2 4 CITV-8T. 2 Sun City Center, FL 33573

TITLE DS DELETE 31TIME Directglr K iD [ Change  [3J Adottion
MARD } mes Mc Junkin

s | 1010 BLUEWATER OR onrwnss | 207 Cactuaflower Lane, .

ciTY-5T-2P SUN CITY CENTER FL 34, GTY-5T- 2 Aty )

TMLE (11§ [ oeLere 417ITLE Treasurer ) "I Change L] Addition

NAME SWALLOW GLORIA 2 NAME loria swallow

swsetaporess | §03 CACTUS FLOWERS LN :‘:smmmmsss go giilCtUgf lower %En633573

erv-size | SUN CITY CENTER FL aApy-§1-2P un City Center ,

THLE oP 9 DECETE S1TLE Secreﬁagg B 1‘1;1 ¢ [T Change 1R Addition

en

nae CLARKE, CORIVELL C SZNME fBE 8 BlGewater Drive

STREET ADDRESS 1005 STRAWPOCKETPL 5.3 STREET ADDRESS Sun City Center FL 33573

CITY-51- 2P SUN CiTY CENTER FL 33573 5.4 CITY- 5T-2IP !

TMLE [J beLeTe 6.1 TITLE [J Change — [_f Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ET.;STt;;Ir:by cartily that the information supplied with this filing does not qualify for wes ‘:33;‘; SII:: stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recoiver ardrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bhack 12 or Block 13 if changed’or on an atlach with an address. - —_
GLEORLIE CROSSLAND

SIGNATURE:Y . Zzvsrr /Mw/ . s - 7Gx

CR2E037 (10/97)



