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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36084

1. Entity Name

SABAL COVE HOMECWNERS ASSCCIATION, INC.

Principal Placg of Business

C/0 BETHE MGMT

595 BOY ISLE RD #200
LONGBOAT KEY, FL 34228 IS

Mailing Address o tma §

(/0 BETH-GOEARS MGMT

595 BOY ISLE RD #200
LONGBOAT KEY, FL 34228  US

2. Principal Place of Business

3. Mailing Address

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90073 008 ****61 .25

30057542

NN TA RV AR R

BETH 68+:ARE MGMT
595 BOY ISLE RD #200
LONGBOAT KEY, FL 34228

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0192077 Not Applicabla
Z‘ Z .yt
i Country s Country 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
s ~ 6. Name and Address of Current Registerad Agent— - o ol -- 7. Name and Address of New Registered Agent- -
Callaa g Name

Street Address (P.O. Box Number

is Mot Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE ! \\\\M\”

8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Do

Len-8s

Sigralure, Iyped of BMhed name of registerad agant and tltlﬂ\wlmahl-

(NOTE: Raglstarad Agent sngnalum requirad whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e 'Make checl( payable to Tl
Florida Department ot State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DvP 31 Detete TMLE b= TR & $fThange [ Addition
HAME MENELL, NORMAN J HAME i'—c"‘ willy Lom e

STREET ADDRESS | 3326 SABAL COVE LANE smmones || 3300 Sabel Cove

cv-st-7 | LONGBOAT KEY, FL 34228 CTY-ST-21P Longboct %€z, FC 3% 2k

Il PD £ perste TITLE vP } ffChange [ Addition
NAME MCCARTHY, ROBERT C NAME W ison Reclime s

STREET ADDRESS | 3318 SABAL COVE LANE STREET ADDRESS 3290 Sale) Cove lan €

OTY-ST-2p | LONGBOAT KEY, FL 34228 CY-ST-7P Longboa+ key, ft ZY>o4

me TG O pelets _TINE _ - O change [ Addition
NAME HERMAN WILLIAM HAME

STREET ADDRESS | 3351 SABAL COVE LANE STREET ADDRESS

CITY-ST-2IF LONGBOAT KEY, FL 34228 CITY-ST-ZP

TILE AD O pelete TINE O change [ Addition
NAME CALLANS, BETH NAME

STREET ADDRESS | 595 BOY ISLE RD #200 STREET ADDRESS

CITy-S1-2IP LONGBOAT KEY, FL 34228 CITY-3T-21P

TILE O oelete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [ Dalete TITLE O Change . [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal sffect 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

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylims Phong #




