2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

- L/ ANNUAL REPORT (AR)
DOCUMENT # N00000006326
1. Entity Name

SABAL BEND HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-03-2004 90014 Q34 ****70.00

Principal Piace of Business

3013 SABAL BEND DR NE
WINTER HAVEN FL 33881

Mailing Address

SUITE 200

3013 SABAL BEND DR NE
WINTER HAVEN FL 33881

TEvNmINUYT

TR AT O
bo.\ Rend Dr M%ooé Uloal Rord D
Smte, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . ly & State 4. FE! Number Applied For
Winker Baven (FL | (Siakver Hawea FL 59-3690330 o Aopiests
%p%%\ Country -?)»—_i% 8 \ Couniry 5. Certificate of Status Desired E/ ?ese.gesq ‘ﬁs;;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Bz o e == = P EEREI e

REED, JAMES W
3013 SABAL BEND DR NE
WINTER HAVEN FL 33881

™ Arthony- Redeiqur2, -

Street Address (P.O. DX&umberisNotAcEéptabl&S
éggﬁ éﬁm 2oend P17

City Wintrer  Howan

FL | 85551

the obligations of registered agent.

LA,

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

2-2¥-0Y

SIGNATURE!
Slgnature. typed or pghted name of registered aﬂand litle‘ﬂlpplicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIREGTORS .

PO ; sp "
TILE ’ Delete TITLE [y Q-S\Oﬂ-’f\" [ Change [T Addition
e REED, JANUS X NAYE Redny uq, :
siReeT apmRess | 3013 SABAL BLVD DR NE STRFET ADDRESS ‘bco% ‘§G.‘CJ~'>-\ e
cry-sr-z¢ | WINTER HAVEN FL 33881 CITY-ST-2P L Arer Hovan &L BN
TITLE vD O Delete TRLE [J Change [ Addition
e MILLER, CHESTER e
sTeet aporess | 3010 SABAL DENEL DR NE STREET ADDRESS
oivstap  |WINTER HAVEN FL 33881 V.S 20
TME STD 3 Deatete TITLE I] Change [ Acld:tmn

Thame  |POLLARDMATTHEW T T 0 ONAME T e e - TT o

sTREET apoRESs | 3800 SLAGO CT NE STREET ABDRESS
£ITY-ST- 2P WINTER HAVEN FL 33881 CiTY-ST-2IP
TITLE EMT D Delete TITLE M(\Q poltg v d [J Change  [CubAddition
NAME WHITEHEAD, SHARON NAME Eond snmdoa
oToeET Aporess | 3604 PINDO CT NE e somRess | SR Sedae) S | OC. .
grv-st-zp | WINTER HAVEN FL 33881 CITY-ST-2IP Winees Broven, FL ORTEN

BMT
TLE ch Addii
v SCORPIO, WILLIAM X valee o [ Crange L] Addiion
steeet agoess | 2020 SABAL BEND DR NE STREET ADDRESS
CITY-ST. 2P WINTER HAVEN FL 33881 CiTY-ST-ZIp
TLE 3 Delete TImLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver oF rustes empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
. ~
SIGNATURE: % R

224-04  3-291.83/50

SIGNATURE AND TYRED OR PRINTED NAME QEBGNING OFFJCER OR DIRECTOR

== Dala Caylime Phong #



