7 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36084

1. Entity Name

SABAL COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 BETH COLLANS MGMT

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

Mailing Address
C/0 BETH COLLANS MGMT
595 BOY ISLE RD #200

LONGBOAT KEY, FL 34228  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90046 034 ****61.25

AR WAL AR TR

01082007  Cnhg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0192077 Nl Applicable
Zip Couatry Zip Country 5. Certificata of Status Desired O §8'75 Additional
. rea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETH COLLINS MANAGEMENT CCRP.

595 BAY ISLES RD
#200
LONGBOAT KEY, FL 34228

Street Address (P.O. Box Number is Not Acceptabte)

City

FL I Zip Cade

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
Signature, typed or panled name ol regisiered agen and title #f applicable. {NOTE: Ragisterad AQent $ignature requred when reinslating) DATE
‘Filing Fee is $61.25 9. Election Campaign Finanding $5.00 Mayse | Make checkpayablato
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
T TD O] Ostete TLE r @thange [ Addition
NAME WILLIS, IAN NAME wMis , Tan
STREET ADDRESS | 3306 SABAL COVE LN STREET ADDRESS
on-sT-2P | LONGBOAT KEY, FL 34228 s | Cooe Sabal Cove bin.
. Lo f\&b = ] ?.28 P
TE VP O] pelete T VP . hange ] Adaition
NAME BECKMEIR, WILSON NAME PeCIkmey@R (Wili/nm
STREET ADDRESS | 3340 SABAL COVE LN smeer sooness | 3340 Sabal Love L.
oTv.stzP | LONGBOAT KEY, FL 34228 __ -5 |Lonelost keo . FL. 34229
TmE D BDeiete THTLE K95 e [J Change  [addition
NAME HERMAN, WILLIAM HANE BLOCH | TAcx
STREET ADDRESS | 3351 SABAL COVE LANE STREET ADDRESS | B3 B0 Saloal Cove on.
or-s-2p | LONGBOAT KEY, FL 34228 P arse | Longoodt KQ% FL. 34228
TMmE AD rSeiete e - ' [ Change [ Aduition
NAME CALLANS, BETH NAME
STREET ADDRESS | 595 BOY ISLE RD #200 STREET ADORESS
CITY-ST- 29 LONGBOAT KEY, FL 34228 CITY-ST-2P
TITLE [ Delele TIMLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12, | hereby certity that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the informatian
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer of director

th an address, with all otherdike empowered.

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617,
changed, of on an anachng

SIGNATURE: /X

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬂlw DIRECTOR

| Date

(] Z?l/b7

Daytime Phans »




