2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "~ °~ _ Mar 15, 2004 8:00 am

DOCUMENT # N4s5958 - Secretary Of State
1. Entity Namg '
03-15-2004 90015 014 ****5]1 .25
SABAL DUNES NEIGHBORHCOD ASSOCIATION, INC,
Principal Place of Business Mailing Address
C\O CORNER STONE ASS. CA\D CORNER STONE ASS.
. 2137 DAVIS BLVD
i2:103RZJ'DI\:‘IQ‘yEIgSBII;\IfI?33905 F03RT MYE%S FL 33905 . . 5 q 0 1 35 37
us us
s S AU R R R
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ) City & Stale 4. FEI Number Applied For
65-0405022 Not Apglicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ geﬁe.;;lﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ . o Name ) 3 o s e
NASSOIY, SHERRY e PO B
C\O CORNERSTONE ASSOC. MANAGEMENT, INC, slreet Addrass (7.0, Box Numbers Not Accepiable
2137 DAVIS BLVD
FORT MYERS FL 33805
City FL I Zip Code

8. The above named enlity 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
Slgnature. typed or printed name of registered agent and fitle if apphcable. (NOTE: Regislered Agent signalure requred when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TTLE O change (7] Addition
NAME BISHOP, STEVE NAME
sTReeT AoRess | 11561 WESTLINKS DR STREET ADDRESS
cry-st.zr  [FORT MYERS FL 33913 CIFY-ST-2P
TILE VvPD ] Delete TITLE [ change [ Addition
A BOHATCH, MIKE e
STREET ADDRESS | 12070 SABAL LAKES LANE STREET ADDRESS
cv-st-ze {FORT MYERS FL 33913 CY-S7-2IP
me ST O Delete TILE [JChange  [J Addition
“fiMe T T |MENZIES, LEE - "7 mm e T omm e e e - NAME T T T TR eem e m merem o s e e m T e T
STREET ADDRESS | 12090 SABAL DUNES LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33813 CITY-ST-2IF
- TiE™ [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with er like empowered.

~

SIGNATURE:\g CdAaD B -G s IG5 lD320

SIGNATMAE AND TYPED OF-PRINTEB'NAME OF S1GNRNG OFFICER OR DIRECTOR Date Daylime Phone #




