2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N36084

1. Entity Name

SABAL COVE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-18-2008 90046 025 ****6] 25

Principal Place of Business
C/0 BETH COLLANS MGMT
595 BOY ISLE RD #200

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

'

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228  US t
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ”Ilmll lll ”“l m“ ||m mn ml “l" “ |||H HI“ Hll“ll " '“‘

Suite, Apt, #, etc. Suite, Apl. #, etc. 01042008 Chg-NP CR2E037 (12’05)

City & State City & State 4. FEI Number Applied For

65-0192077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETH COLLINS MANAGEMENT CORP.

595 BAY ISLES RD

Street Address {P.O. Box Number is Not Acceptable)

#200
LONGBOAT KEY, FL. 34228

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regisiered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agernt signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be L ‘Make check,payable tc
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TILE O3 Change [ Addition
NAME WILLIS, IAN NAME
STREET ADDRESS | 3306 SABAL COVE LN STREET ADDRESS
CITY-5T-21P LONGBOAT KEY, FL 34228 CITy-ST-2IP
TMLE VP [ Delete TITLE [ change [ Addition
NAME BECKMEYER, WILLIAM NAME
STREET ADDRESS | 3340 SABAL COVE LN STREET ADDRESS
GITY-ST-ZIP LONGBOAT KEY, FL 34228 CITy-§T-21P
TILE SD [ Delete TITLE [ Change [ Addition
NAME BLOCH, JACK NAME
STREET ADDRESS | 3330 SABAL COVE LN STREET ADDRESS
cny-st-zp | LONGBOAT KEY, FL 34228 GITY-ST-2IP
THLE O pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-Z(P
TOTLE O delete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITY-ST-2IP

12. t hereby certify that the information supplied with this fliing does not qualily for the exemptions confained in Chapter 118, Florida Statutes. 1 further cenify that the inform_atitjn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation o the receiver or trustee empowered to execule this repor 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 addres ith all other liki

SIGNATURE.:

e empowered.

/\)M”/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RigkeToR

Date Daytime Phone #




