FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1997

; DIVISION OF CORPORATIONS
DOCUMENT # N36084 (4)

SABAL COVE HOMEOWNERS ASSOCIATION, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Businoss Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

RN MR

P O BOX 8508 P ¢ BOX 8508
LONGBOAT KEY FL 34228 b{s)NGEOAT KEY FL 342288508
us
3. Date Incorporated or Qualified 3a. Datg of 1%1'1
017181560 88181
2, Pringcipat Place of Business 2a. Mailing Address 4, FEI Number Appliad For
& o] 650192077 Not Applicable
Soite, ApL . ot Suite, ApL. ¥, eic. _ _ $8.75 Additional
5] —2;] 5. Certificate of Status Desired 3 Fee Required
» City & State City & State 8. Election Campaign Financing 55.00 May Be
El 5‘ Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 183,032,
24] . 25 29] 30 Florida Statutes Clves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
. 81| Name
‘-ONGBOAT KEY MAINT. 82| Street Address {(P.O. Box Number is Not Acoeptable}
5620 GULF OF MEXICO DR
SUNE 3
LONGBOAT KEY FL 34228 2l oy FL 85| T Gode

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse'b‘f changing its registered

information indicaled on this annual re|
| amn an officer or diractor of the cor,
appears in Block 12 or Block 13 if

SIGNATURE: _.

chment with an address.

N
i+

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6174 , Florida Statutes.
SKGNATURE
Signature, typed or prinlod name of registered agent and title it applicabla. (NOTE: Ragisterad Agen signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oeLere 14 T0LE VP T Change W Adcition
HAME MENELL, NORMAN J 12 NAME
sweeraooress | 3326 SABAL COVE LANE 13 STREET AIDRESS
CITY-§1-2P LONGBOAT KEY FL 34228 14 CITY-81-2IP
e D (I DELETE 21 TILE .9 [ TCrange g Addilion
HAME MCCARTHY, ROBERT C 22 NAME ‘
seetanoness | 3318 SABAL COVE LANE 23 STREET ADDRESS
CITY - 51- 2P LONGBOAT KEY FL 34228 240My-8000
TmE D [T DELETE 31TIME P T Change W Acdition
NANE DIAMANT, ROBERT 32 NAME
sweeranvress | 3351 SABAL COVE LANE 33 STREET ADDRESS
CITY - 51 2P LONGBOAT KEY Fi 34228 34, CITY- ST 2P
e ] DELETE 41 TITLE L) Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
£ATY -§T- 2P 44 CITY-§T- 2P
HILE ] oFLeie 51TITLE I change L] Addition
#
HAME 5.2 NAME \2\:\
STREET ADDRESS 53 STREET ADDRESS [t mog
i 00214-##%‘? W
oY -57-2P 5.4 CITY-5T-2IP YT Y I 1] 003--01
L [J OFLETE 8.1 TITLE Wy s U] Change ] Addition
#¥61, 25
NAME 6.2 NAME - b
STREET ADDAESS 6.3 $TREET ADDRESS
CHY-5T-2P 6.4 CITY-ST-2IP
14. | do hereby certify hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

r supplemantal annual report is true and accurals and that my signature shall have the same lagal effect as if made under oath; that
ratio) or the receiyer or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

2ungy I -2045

. REOUNRET €87sendn
SETEOMEOF, r G

" GIGNATURE AND T¥ RN

Oaylime Priore § DOBZSSS

CR2E037 (9/96)



