2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36084

1. Entity Name

SABAL COVE HOMEQOWNERS ASSOCIATION, ING.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90050 033 ****5] 25

P & BOX 8508

Principal Place of Business

LONGBOAT KEY FL 34228-8508

Mailing Address

P O BOX 8508
LONGBOAT KEY FL 34228-8508

UBBES 118

e T E I 1) TR TR

us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number [ |Appied For
650192077 ) | INot A
Zi Zi iti
s Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= T e, = e gt e Z- A = = —_
Street Address (P.O. Box Number is Not Acceptable
LONGBOAT KEY MAINT. ( plable)
5620 GULF OF MEXICO DR
SUIE 6 Ci Zip Cod
LONGBOAT KEY FL 34228 ity FL | Zrco®
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed ar printed name ¢f registeved agent and utls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE Dvwp ) [ Delete TITLE O change [ Addition
NAME MENELL, NORMAN J NAME
STREET ADDRESS | 3326 SABAL COVE LANE STREET ADDRESS
omv-sT-7P | LONGBOAT KEY FL 34228 CITY-§T-2IP
TTLE DTS 1 Delete TILE [ change  [73 Additien
NAME MCCARTHY, ROBERT C NAME
STREET ADDRESS | 3318 SABAL COVE LANE . STREET ADDRESS
CTY-ST-ZP .- ILONGBOAT KEY FL 34228 & . o e e, LCImY-ST-2IP - - .o -
TNLE DP Co [ pelete TME Clchange [ Addition
NAME DIAMANT, ROBERT RAME
STREET ADDRESS | 3351 SABAL COVE LANE STREET ADDRESS
orv-s1-2¢ || ONGBOAT KEY FL 34228 or-st-2°
TiTLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repaMyj
of the corporation or the receiver or trustegé
changed, or on an attachment with an

e empowered.

ZAUIRE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
fJowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAMEJoﬁ SIGNINQ OFFICER OR DIRECTOR

55 3854047

Daytime Phone #



