2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90202 006 ****61.25

DOCUMENT # NOO0OQQ006326

1. Entity Name

SABAL BEND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3838 S. FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

3838 $. FLORIDA AVENUE
LAKELAND FL 33813

LSRR R

3. Mailing Address

2. Principal Place of Busipes
'i i?\orda A

Surte Apt. s:th goo

ésluw

DO NOT WRITE IN THIS SPACE

Clty & State FL Tty & State 4, FEI Number q _ q Applied For
\_Q 5 % 09 'I ) Not Applicable
Zl Count i L
9‘3"% ‘—5 =’ ap Country 5. Cerlificate of Status Desired | ?aae-gg’q lﬂl"je‘i;tlona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e

U ———

—"—AD‘AM'S"R'OBERT ‘J I~ Street-Address (P.O7 Box Nurmber 1s Not-Acceptable)
1
3838 S. FLORIDA AVENUE
LAKELAND FL 33813
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed er printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TLE PD 7 Delste TITLE [(Jctange [ Addition
NAME ADAMS, D. JOEL NAME

sTReet aDoRess | 3838 S. FLORIDA AVENUE STREET ADDRESS

CITY-$1-ZP LAKELAND FL 33813 CITY-5T-21P

TME vD O oelete e O change [ Addition
RAME ADAMS, ROBERT J NAME

sTREET ADDRESS | 3838 S. FLORIDA AVENUE STREET ADDRESS

CiTy-5T-21P LAKELAND FL 33513 CITY-ST-2IP

TITLE STD o O oekte — | it - [ change -] Addition |
NAME WALSH, BRIAN NAME

streeT ADoRss | 3838 S. FLORIDA AVENUE STREET ADDRESS >

CITY - ST-21P LAKELAND FL 33813 CITY-§T-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TILE (7 Defete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ chenge [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-57-2P CITY-ST-2IP

|nd|caled on thIS report or supple perlal report i
of the corporation or the raceive
changed, or on an attachme

211(01 L%B

03

SIGNATURE ANyYPEJJ OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date Dayl\me Phone #

CR2E037 (10/00)



