FILED
2005 NOT-FOR-PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # NO0000006326 09-08-2005 90070 041 ****61 25

1. Entity Name
SABAL BEND HOMEOWNERS ASSOCIATION, INC.

YU W W W W

Principai Place of Business Malling Address

008-SABAEBENDBR- 3027 Scekanf  3008-5ABALBENDTR
WINTER HAVEN, FL 33881 o o"r ) WINTERHAVEN, FL 33881 o) BrAE

2. Principal Place of Business 3. Mailing Address H“ml‘ I" "”I "M ||m|l”“l”l|

NN

Suite, Apt. #, etc. Suite, Apt. #, erc. 08222005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-3690330 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—_— P - —! Mame__ [, N N FE N
RCDRIGUEZ, ANTHONY B:p E NG B> H@ nnine
3008 SABAL BEND DR. Street Address (P.O. Bpx Nythbeg is Nop Accept. 1% i U¢
WINTER HAVEN, FL 33881 %M RoAS s
City ¢ Zip Code
(W Lntee Havew FL| 32ew]

8. The above named entity submits this statement for the purpose of changing its registered office or :egistereé’ agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE (-hg n_,x.,Q)-cLJ\/a.. éf %WJM C!'Lz’/t)(f

SM& yped or printed name of registered agent anc til'a it applicable. (NOTE:QBIE(EG Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P N ﬁl Delete TITLE Change P Addition
NAME RODRIGUEZ, ANTHONY NAME Tﬂ (—',1;05 UR f/n H?/H’h’h‘ m o
SIREET ADDRESS | 3008 SABAL BEND DR. SYREET ADDRESS

Ba Bs )
ore-si-zp | WINTER HAVEN, F1. 33881 CITY-ST-ZIP 50 2 SOQDLL‘ W DR,J}Q

TITLE VD "B Celete TIILE i TER H Mp{é Sgﬂ%cnange ﬁgdm:icn

NAME MILLER, CHESTER NAME
STREET ADDRESS { 3010 SABAL DENEL DR NE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33881 . CITY-ST-21P

Q L1 Mp Annb AN Vro )g?
TILE STD E Delete TITLE MU i oM ‘ef;" v -~ l?.Changa qaadi:ion
N POLLARD, MATTHEW NAME Q@ Vb Derd-pe,
STREETADDRESS | 38Q0 SLAGO CT NE STREET ADDRESS 20 Bq ) %

orv-st-2p | WINTER HAVEN, FL 33881 ' s T i ree Mavew, B ARee] T
TmE BMT [ Detete THLE / = Dchange [ Addition
NAME POLLARD, DANA NAME

STREET ADDRESS | 3032 SABAL BEND DR. STREET ADDRESS

CITY-ST-21P WINTER HAVEN, FL 33881 CITY-ST-21P

TITLE 3 pelete TITLE . [Jchange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CiTY-S7.2IP

TILE 3 Delete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. I hereby cedtify that the information supplied with this filing does not quality for the exemption stated in Seciion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

5 )
1™

HATURE Al

Daytme Phong #




