g =

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N36084 Secretary of State
1. Entity Name 02-17-2003 90254 044 ****g] 25
SABAL COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address )
P O BOX 8508 P O BOX 8508 B
LONGBOAT KEY FL 34228-8508 LONGBOAT KEY FL 34228-8508
us Us o
F e s RN C AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0192077 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§ese.g;5q l’:\if:cjﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — T e B - - - - - Name.‘z—‘f S _— T T e S e T D e - —_—=
LONGBOAT KEY MAINT. Street Address (PO. Box Number is Not Acceptabi)
5620 GULF OF MEXICO DR
SUITE 6
LONGBOAT KEY FL 34228 5 FL | 20 ceas

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typsd or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
1]
i 8. Election Campaign Financing $5.00 ' Make Check Payable to
i FILE NOW: FEE IS $61.25 S .00 May Be
o} $ Trust Fund Contributicn., d Added to Fees Florida Department of State
g
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVP [ Delete TMLE (7 Change (] Addition
NAME MENELL, NORMAN J NAME
STREET ADDRESS | 3326 SABAL COVE LANE STREET ADDRESS
GITY-ST-2IP LONGBOAT KEY FL 34228 CITY-5T-2IP
THLE PD J Delete TITLE O Change [ Acdition
NAME MCCARTHY, ROBERT C NAME
STREET ADDRESS | 3318 SABAL COVE LANE STREET ADDRESS
orv-s12¢ | LONGBOAT KEY FL 34228 ory-S1-2p _
TE TD ' : [T Delete THLE o [ Change [ Addition
NAME HERMAN, WILLIAM HAME
STREET ADDRESS | 3351 SABAL COVE LANE STREET ADDRESS
Ciry-S1-2Ip LONGBOAT KEY FL 34228 GTY-§1-2P
TITLE [ Dedete TITLE O Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

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 certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowsged to execute this report as required by Cha:er 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachmeqt with an address, with®&ll other like empowered.
SIGNATURE: Ug{%m"’ 2 BE QIR

SIGHNATURE AND TYPER AR PRINTED A RME e €

m«mj 103 Qui-XRy e

A T )

CR2E037 (10/02)




