2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED

1. Entity Name

DOCUMENT # NOO0O0O0006326

SABAL BEND HOMEOWNERS ASSOCIATION, INC.

May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90304 045 ****61 .25

Principal Place of Business

4110 FLORIDA AVE
“SUITE 200
JLAKELAND FL 33813

Mailing Address

4110 FLORIDA AVE
SUITE 200
LAKELAND FL 33813

L

R

2. Principal Place of Business

3. Malling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59‘3690330 Not Applicable
f t b . .y
Zip Country e Country 5. Corificate of Status Desied  [] 0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i E————— S R e | SN AT S = = j =
ADAMS, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 Y10 5. FHor da_QLE., e 200
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

%,

Signaturs, typad or printed name cf registerad agent and title if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10

10. OFFICERS AND GIRECTORS 1. _

TITLE PD 1 Delete TITLE Dierange  [J Addtion | 5

NAME ADAMS, D. JOEL NAME adcve S i"r:

STREET ADDRESS 8385 FLORIDA-AVENUE— STREET ADDRESS | L4 | | S F\ i ] , ]

omv-s7-7F | LAKELAND FL 33813 CITY-ST-ZP o o N '§<U€ ) So k'\-%o g

TITLE VD 1 Delete TITLE Chetmnge [ Addition %

NAME ADAMS, ROBERT J NAME pddve <3

STREET ADDRESS |-3688-S—FLORIDA-AVENUE— STREET ADDRESS L \ L O 3. Clos a . Ll 200
omvstzp |LAKFLANDFL.33813 . . oo e o O e —E?—]—r b (EA- Guoe ) E\)“LEQ s

TILE STD [ Delete ML ([oiarge (] Additon

NAME WALSH, BRIAN NANE o Add ress

STREET ADDRESS ; s aconess |\ O . FlemdG ave. So b

CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2IP Lt J > 1+f Z(DO

e O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CTY-57-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

indicated on this report or supplemental repq
of the corporation or the recefver or tusiee g
changed, of on an attachment will

—

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07 3)(i), Florida Statutes. | further certity that the information

have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
én c/u. with all other like empowered.

=ALNIRE REQUIRED

is true and accurate and that my signature shall

SIGNATURE: ___ S
"-‘—n.\

SIeHATUNE Ao T/PED Ok PRINTEDNANE GE BNING OYFICER GR DIGECTOR ) -~ o

 dliglon (68 (1g- 03
fRu

Data Daytima Phone #




