FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

R DIVISION OF CORPORATIONS
DOCUMENT # N36084 (4)

SABAL COVE HOMEOWNERS ASSOCIATION, INC.
o IRV RARNE AW

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Secretary of State

Poncipal Place of Busingss M.-n'\'r'.g Acliiresgs )
P O BOX 8508 P O BOX 8508
LONGBOAT KEY FL 34226 LONGBOAT KEY FL 34228
us us L
3. Dale IncorEOraled or Quialifiecd 3a. Data of Last Aeport
2. Princpal Place of Business 2a. Mg Address 4. FFI Number Anpled For
21] T | S 650192077 Not Appicatie
Suite, Apt. #, elc. Suite, Apt. ¥, ete . i
ute. Ap o A 5. Certificate of Status Desired M 58'75 Adc!ltlonal
EE] 27| Fes Required
City & State . City & State €. BElection Campagn Financing 55_00 May Be
E\ o 26] 77777 o L R ____'!Lu_lf_;! Fund Cantributan i Added to Fees
2 | Country | Zip  Gouniry 8. This corporation has habibly for intangible tax under s. 199.032
24 25 28] 30 Florida Statutes O ves Ono

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LONGBOAT KEY MAINT. 82[ G AT (PO Box Number is Not Azceptahle)
5620 GULF OF MEXICO DR

SHTE 6 &

LONGBOAT KEY FL 34228

84] Cily FL Ias—[ 7ip Code

11. Pursuant to the provisions of Sechans 61/.0502 and B17.1508, Forida Statutes, ne above named corporaton sabrits this staterent for the purpase of changing its registered offce
or registared agent, or bath, in the State of Flonda Such change was authorized by the corparation's board of direclors | hereby accept the appointiment as registered agent L am
familiar with, ang accept the obligations of, Section 617.0503, Flarids Statutes,

SIGNATURE

CR2E037 (12/95)

St A B G pene € G e otuned i st el D (g o (PIITL_F' s A ol S ATt o o B ol e fe e : ATE
12 OFFICERS AND DIREGTOF 13 R R I R T I T
TILE 1] T _'ﬁﬂﬂ'[ifﬁit' T e D a ClCnarge  [AFddinon
NAME GERRETT, NIGEL 12 NaE MENELL, No RmAN T
sineer anovess | 3348 SABAL COVE IN 13 SIREET ADDRESS 33L0 SABAL CovE LANE
CIry-57- 71 LONGBOAT KEY FL 7 / gt | WENABCAT KEY, FiLo3d 22.¢€
TIMLE ] [SIDELETE AR ' D change  Tddition
NAME DEARSLY, NIGEL 22 NAME MmeLARTHY, RCBERT C.
sweeranoress | 3348 SABAL COVE IN 23 STREET ADDRESS 33,9 SasAaL <ovE LANE
CiTy-5T-70p LONGBOAT KEY FL 2 ACHY-S1-2p Lon 6BCATT ¥EY, Ft- 34z ¥
L 1] CJDELETE T D .- [wemange [ Acdition
NAME DIAMONT, ROBERT 37 NAE DIAMANT, Ro PERTY _
srrerapniess | 3351 SABAL COVE LANE 33 STREE T ADDRESS 331 SARALCOVE LA NE
CITY-S1-21 LONGBOAT KEY FL o Yasomrsior LoN6BeAT KEY . FL 3422
TITLE [IoeLeTe 41TILE [CIchange [ Addilion
NAME 4 7haME
STREEI ADDRESS 43 SIHEET ADURESS
LISt 29 e 440y -5T-2P I _
TITLE [JOECEIE S1TILE [IChange [ Addition
NAME 57 NemI
STAEET ADDRESS 53 SIKEH ADDRESS
CITy-57- 2 o SACITY-S1- 71
TITLE CIoELETE 8V INLE [T Adtion

,,M B SO00017E1SE8"
vy el I S

14, | do hereby certify that the infonmation suppiicd with this filing is voluntarily furished and does not gualfy for the exemption stated in Secbon 118.07(3)k), Flonda Statutes | further
certity that the information indicated on ths annaal report or supplemental annaal repaort is true and accurate and thal my sgnature shall have the same legal effect as if made under
oath; thal | am an officer or dreclor of the corporation or the receiver or lrustee empowered to exacule this repon7‘klired by Chapter 817, Florla Statutes; and that my name

Wty 535142

Tt e Frone #

SIGNATURE: .

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




