FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N36084 05-03-2004 91237 011 ****61.25
1. Entity Name
SABAL COVE HOMEOWNERS ASSOCIATION, INC.
Pringipal Ptace of Business Mailing Address 1413 YUﬂﬂ
P 0 BOX 8508 P O BOX 8508
LONGBOAT KEY, FL 34228-8508 US LONGBOAT KEY, FL 34228-8508 US
T g 1 [NNNERRMEE DA
clo: Beth Catlars Momt 8&”\ Ce-lans /‘44"' '
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102004. Gha-NP CR2E037 (10/03
SUS Pay Foles R B30 | 595 Gy Tshs #d Fdoc 9 (10/03)
City & State . City & State 4, FEINumber - Applied For
[_pngﬁa 4 J(Csf Fe {,0"“5 loat ke, FL 65-0192077 Nol Applicable
Z""}q) N 00232 r Z'.‘,F;q}} ¢ Cl;“"" 5. Cerificate of Status Desied [ Ei-g?qﬁfg“ma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— —_ " - - - - Name T T2 "‘ —_— —— e
“LONGBOAT KEY MAINT. Beth Lalfars mamt
5620 GULF OF MEXICO DR Sireel Address (P.O. Box Number is Nol Accepiable}
SUITE 6 <55 Ry dsles  Ad
LONGBOAT KEY, FL 34228 S de oo
Ci ZipC
Y lorobloat ey FL p's‘:j‘i),\.ﬁ

8. The above named enlity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered i

SKGNATURE

Signalure, ly| of ponted name of registered agent and Wtk # applcable. (NOTE: Regstered Agerk signature requied when renstating) DATE

Filing Fee is $61.,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE DvVP O pelete TILE [ Change [ Additien
NAME MENELL, NORMAN J NAME
STREET ADORESS | 3328 SABAL COVE LANE STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY, FL 34228 CITy-sT-2P
TILE PD O Delete TITLE [JChange  [] Addilian
NAME MCCARTHY, ROBERTC NAME
STREET ADDRESS | 3318 SABAL COVE LANE STREET ADDRESS
CITy-S1-2F LONGBOAT KEY, FL 34228 Cry-sT-2p
TITLE TD 7 Delete TITLE [Clchange [ Addition
NAME | HERMAN, WILLIAM _ P Y3 - » _ ] :
STREET ADDRESS | 3351 SABAL COVE LANE STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY, FL 34228 CITY-57-2P
TILE ;pcp N [ Delete TILE [ cChange  [TJ Adcition
A ORATRS
NAME Bchm a 'sus £D Pzo) NAME
STREET ADDRESS = s B - . IS STREET ADDRESS
CTY-ST-2P JR-IAYA P l’-l—l—[ il CITY- 57-21P
TITLE 7 Detete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete LE ] Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-ST-2P

12. 1hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certity that the information
indicaled on this repo:t or supptementalreport is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 € empowered ta execule this report as required by Chapler 817, Florida Siatutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with, ddress, with allye empowered.

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFF(CER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




