2008 NOT-FOR-PROF!T CORPORATION
ANNUAL REPORT

FILED |
Jan 09, 2008 08:00 Al

DOCUMENT # N04000004824

1. Entity Name

SABAL LAKE CONDOMINIUM ASSQCIATION, INC.

Secretary of State

Principal Place of Business

240 N WASHINGTON BLVD
SUITE 304
SARASOTA, FL. 34236

Maiting Address

240 N WASHINGTGN BLVD
SUITE 304
SARASOTA, FL 34236
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! 01042008 No Chg-NP CR2ZE037 (4/06)
4. FEI Number Applied For
20-2409131 Not Applicable
| 5. Cenificate of Status Desired O $8.75 Adaitional

Fee Requred

6. Name and Address of Current Registared Agent

KOMPOTHECRAS, GEORGE
6526 PEACOCK UNIT 2
SARASOTA, FL 34242

DO NOT WRITE
INTHIS SPACE * . =

4+

8. Tha above named enlity submits this statement for the purpose of changing ils registered office of registerad agent, or bolh, in the State of Florida | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed nama of registared agent and hitle  appheaple

fNOTE: Registerad Agent signature requirsd when rainstaling)

DATE

9. Eleciion Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added to Fess

LRG0T 773708

10. OFFICERS AND DIRECTORS

THLE D

NAME KOMPOTHECRAS, GEORGE

SIREET ADDRESS | 240 N WASHINGTON BLVD, STE 304

CITY- ST 2IF SARASOTA, FL 34236

TNLE D

NAME KOMPOTHECRAS, JAMES

STREET ADDAESS | 240 N. WASHINGTON BLVD, STE 304

ciry-§r-21P SARASOTA, FL 34236

TIILE D

NAME LEVIN, JEROME S ESQ

STREETADDAESS | 1680 FRUITVILLE RD - STE 102

CrY-5T-2P | SARASOTA, FL 34236 '
TITLE

NAME

STREET ADDRESS

CITY- 51-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE -
HAME o
STREET ADDRESS

CITY-51-21P
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12. | hereby cerufy that the information supplisd with this filing does not qualify for the exemptions conained i Chapter 119, Florida Staiutes. | further certify th
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attacn?L with an addrass. with all other like empowered
1

SIGNATURE: _{ ¢/ 7272

al the information

\mwg AND #ren OR PRINTED NAME OF #moﬁnbm R GIRECTOR
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