FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR <  Secretary of State

. o3 ok sk
DOCUMENT # 743965 04-23-2003 20085 016 61.25
1. Entity Name [ '
SABAL LAKES lPI‘!OPETI'Y OWNERS' ASSOCIATION, INC. / -
{ Principal Place of Bu:siness ‘ Mailing Address 55“ q_ 39 l 3
123 VINTERSONG LN 123 WINTERSONG N
SuN CITY CENTER FL 33573 ‘ SUN GITY CENTER Fl. 33573 .
us us L
2. Prirncipal Place of| Busiress 3. Mailing Address -nm :
Suite, Apt. #. etc. Suite. ADL #. etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59‘1880342 Applied For
Nct Applicable
Zp Country Zp. Country 5. Certificat of Status Desied [} ?:-;S‘qlﬁg:‘;"mﬂ'
8. Name and Address of Current Registered Agent .. . . . | . _ __. 7..Nama and Agaress of New Reglstsred Agont
) T T = . Name —
.~ : ~ et e e [ - A st e = =y ¥ "’—‘—h" -§ - &" pan - - ) -
GELDER, CMROU- VAN Streer Address (P.C, umber is NotAcca) Ia.bla)&
123 WINTERSONG LN : o8l BLnEWATER. DR .
SUN CITY CENTER FL 33573
City ZIn Code
S Civy Cenrep. FL

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

S‘IGh;ATURE (\lﬁ_hl&l W Q&}v\ ‘ | S5.2% o3

E.lmuui-.!yp.dcrumbd name of registared 2pert and lite ¥ applicatile. {NOTE: Regitisiad Agan signalurs required whin reinsiating) DATE
r - g 8. Election C Ign Financi X Make Check Payahle t
." ' N.I,'E ’Now' FEE IS §61.25 TruleF)undag;latrigbution. oo O mqo"éi‘éf" ' Flt:n'ia::lae De;:rtm:r!:ta ofe St:te

T — ] OFFICERS AND DIRECTORS | KN A OTTIONSICrANGES 75 OFFitERs AND DIRECTORSIN 16
cme . P | 0O oelen Ve EwLER @ Thange [ Addition
i ors | 1003 STRAWPOCKET PL o (oot BuswATER DR,
~ STREET ROORESS | { 0

s | SN GITY CENTER FL 43673 Sun Citv CepnTer, FL 238773
e si - [ oetete JanesET DitM ORE" [EThenge (] Adefilion
- Mm‘% ol 912 BuiewpTER D

STREET ADDAE! ADORESS -

o | 8 BT R sty — - — e | Ser-Cary-CENTE R, FL 33573
ome D | . __ Ot |m DT [BERARD Cumisors.  _ fwe O |
i Acqgkaﬁm At 2053 Cacrus FioweR Lane

STREET ADORE : STREET ADDRESS

cry-51-2p ﬂs?}i CI'UIY CENTER R 33573 s | U Chroe~ CENTFI?, A 33573 |
e ol O bes me D By Jortts Baro) T | e Ao
svorns | 125 WNTER SR LN v | 291 MEADEW VISTR Lt

orv-sz¢ | SUN CITY CENTER R 33573 maw | 99N oy Caprere, P 33575

e D | O beten me D | Reruar D Q UERBACH @ Chnge [ Agdiiion
xérmasss DICKENSHIED, RICHARD HAME 1020 ’BLUE'WATE'R Dr

1010 BLUEWATER DR STREESADDRESS 330

onv-s12 | QUN CITY CENTER FL 33573 msw | Son Ciry CENTER, FL 33573

e O pelets me D | AN BEBpE R {FChange (] Addition
. orooness | 1029 Brug wATER DR. _

CIry-ST-2p oz  |oun Caty CENTER, FL 335873

12. | hereby Certify. thai the information supplied with ihis filing does not guality for 1he exemption stated in Section 119.07{3Xi), Florida Statuies. | furthar certify that the information
Indicated on this report or supplamental report is Irue and accurate and that my signatura shall have the same legal effect as il mada unider oath: that | am an offiger of director
of the corporation or the receiver or trustae smpowarad 10 exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an attachmant n gdress, with all other like empowered.

SIGNATURE; : “‘U@’ Taz oA !

CR2E037 (10/02)

‘{. 2, 0> 813, e33pi02.
Cais

Daytime Phore #




