2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000002988

1. Entity Name

SABAL CREEK HOMEOWNERS ASSOCIATION, INC,

FILED
Mar 19, 2007 8:00 am .
Secretary of State

Pringipal Plage of Businessa
1166 PELICAN BAY DR.
DAYTONA BEACH, FL 32119 US

Mailing Address
1166 PELICAN BAY DR.
DAVTONA BEACH, FL 32119 US

,40038033

03-19-2007 90074 022 ****61.25

A

2. Principal Place of Business - No P.O. Box # 3. Mallmg A@ . &
(190 FEticpw Day D, ELIcA DAY VR,
Suite, Apt. #, etc. SUHB Apt. #, etc. 02192007 Chg'NP CR2E037 (12’06)
City & State B City & State . FEI Number Applied For
Dnaynpps benh Fr.  [Davypuabench EL. * 59-3200765 Not Applcabls
3% I 9 Country 32,;”— (19 Country 5. Certificate of Status Dasred [ Efe ;;Qf‘;d‘“""a'

6. Nams and Address of Curment Registered Agent

7. Name and Address of New Registered Agent

BARKIN, MICHELE
1166 PELICAN BAY DR.
DAYTONA BEACH, FL 32119

e aree o) QLA duaay

N

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

(New Ath)

190 Yerican Bat Daive

"D AN A Dencds | FL

glp Code

8. The above named antity submits this statement ior the purpose of changing its registered office o registered agent, or both, in the S$idie of Florida. i am familiar wnh and accept

tha abligations of registered agent.

SIGNATURE
Signatues, typed of prinied name o registerad agent and tile i applicable (NOTE: Registerad Agent signaiure requirad when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
uta PD B Delete TMLE O cChange [ Addition
NAME NORTON, MITCH NAME
STREET ADDRESS | 6098 SABAL HAMMOCK CIR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2P
TME STD O oelete ne SECRET ALY Rletnge [ Addilion
NAME MARANCHICK, KELLY NAME
STREET ADDRESS | 6103 SABAL HAMMOCK CIR. STREET ADDRESS
CiTy-ST-2P PORT ORANGE, FL 32128 CIY-5T-2P
TME VPD {3 Delete TLE v /P fFChange (] Addition
NAME FAGARAGAN, JOHN NAME
STREET ADDRESS | 6104 SABAL HAMMOCK C STREET ADDRESS
CI3Y-ST- 23 PORT ORANGE, FL 32128 CITY-ST-2P
TITLE 73 Delete TiLE T?Z.EP—S VRER. D Change  [D-dlition
NAME HAME Caic G Rexv
STREET ADDRESS STRETADDRESS | (5 0 G 3 SABn¢ Blork WAY
CITY-5T-2P CIFY-5T. 2P Lo O&MCB’ e - 3a/ad
e DI Detete e Dike : O} Change ~ Eddition
MME NAME NEJL T pouT, . .
STREET ADDRESS STREET ADORESS | f GO 5@59{ Porny Lires
oY St-20 CITY-ST-2P oer OLANGE Ti.3alad
meE O oelete me 4 Dlchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate 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 trustes ernpowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adaress, with all other like empowered

AR E BT AP P

Seinol RN O O,




