FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgtC’NUMENT #N36084 02-27-2006 90058 007 ****5] 25
. Entity Name
SABAL COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address . . q“ u -
C/0 BETH COLLANS MGMT C/0 BETH COLLANS MGMT A
585 BOY ISLE RD #200 595 BOY ISLE RD #200 e
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, L 34228 US °
e S e IR R G ERID T
Suite, Apt. 4, etc. Suite, Apt. #, etc, 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Nurmber Applied For
65-0182077 Not Applicable
2 o _Countn/ B Zp Country i 5. Certificate rci_S—lau_Js Desired_ _ D~_ fese';fqg‘::;m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reaqistered Acent
Name
BETH COLLANS MGMT .
595 BOY ISLE RD #200 s, Beth Callans Management Corp.
LONGBOAT KEY, FL 34228 - 595 Bay Isles Road Suite 200
Longboat Key, FL. 34228
City de

8. The above named entity submits this statement for the purposa of changing its registered office or registeéred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register gent /
SIGNATURE 7)) e

7, e
Slgnature, l(psd or printed name of registered agent and titlle it appkable (NCTE: F

o Agenl 3ig required when ing| DATE

vFil[ng Fee is $61.25 9. Election Campaign Financing $5_00 May Be :’ . ' Make check payabla to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D = Detete e ™ EtThange [ Addition
NAME WILLIS, IAN NAME \L) “ s
STREET ADDRESS | 3308 SABAL COVE LN - - STREET ADDRESS ' sa \ Cou hane it
orv-st-2p | LONGBOAT KEY, FL 34228 CY-sT-2P ‘: E“ ke o Bl X228
TITLE VP O Delete THLE O change ] Addition
NAME BECKMEIR, WILSON NAME
STREET ADDRESS | 3340 SABAL COVE LN STREET ADDRESS
ciry-Sr-2P LONGBOAT KEY, FL 34228 4 cmy-s1-2P
TISLE - |TD— O pelete LE [ change (3 Addition
NAME HERMAN, WILLIAM NAME
STREET ADDRESS | 3351 SABAL COVE LANE STREET ADORESS
CATY-ST. 2P LONGBOAT KEY, FL 34228 CITY-57-21P
TITLE AD 7 Delete TIMLE [ Change (] Additicn
NAME CALLANS, BETH NAME
STREET ADDRESS-{-595-BOY-1SLE-RD #200—— — — — — ——————--  -W-GTREET ADDRESS - | ————— - ———— ————— - — -
CITY-ST-2IP LLONGBOAT KEY, FL 34228 ’ CITY-5T-2iP
TIILE [ pelets THLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2iP
TILE Ooeee = §Tme Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-27P

12. | hereby certify that the informalion supplied with this filiry g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee ampowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: \XLMM Wy w%ﬂi\kb \—\-\-qL ARy AT

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayuma Prong #




