- FILED

2008 NOT-FOR-PROFIT CORPORATION ecretary of State

Apr 07,2008 8:00 am

04-07-2008 90061 011 ****61.25

DOCUMENT # N98000005247
1. Entity Name
SABAL COVE RESIDENTS' ASSOCIATION, INC.
Principal Ptace of Business Mailing Adcress %
C/0 INDEPENDENT MGMT /0 INDEPENDENT MGMT &““BXBB
242 242 :
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 >
PSS T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008  Cng-NP CR2EC37 (:2/06)

City & State City & State 4, FEl Number Applied For

03-0404947 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Ei‘gfq:::f;ﬁonal
6._Name and Address of Curment Registered Agent 7. Name and Addrass of New Registered Agent
Name
DELGADOQ, SUSAN Jusart _Thempsor
INDEPENDENT MGT LLC Street Adgress (P.O. Box Number is Nat Agceptatye)
27499 RIVERVIEW CTR BLVD STE 207 P ol Y AL ol WM/
BONITA SPRINGS, FL 34134 7
City Zip Coge
Nap/es FL ™9 ,0

8. The above named entity submits this statement for the purpose ¢f changing its registered office or régistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5 Vian ﬂﬁmm /7 ‘{/4//03"

Signature, typed or prnled name of ragitered agent an tlia it ADORCAD . INCTE: Reqisterad AQEnt BENALUTE reqUIEd whsn rnstaimg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be k "‘":M'aka 'c-heckf'payqble #o N
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ~ iFlorida’ Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TME O change  [F Additian
HAME CAROLAN, LYNN NAME
STREET ADDRESS | ©028 SPRING RUN BLVD STREET ADDRESS
CIY-57-2IP BONITA SPRINGS, FL 34135 GITY-ST-21IP
TIMLE Vs 1 Delete TITLE . . MChanue [ Addition
NAME MARKOWITZ, JOAN NAME Toonne Madkiewcz
STREETADDRESS | 9105 SPRING RUN BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 cIry-s1-2P
TILE T @.peme TME D change [ Addition
NAME BUSTARD, DEAN™ - NAME
STREETADDRESS | 9099 SPRING RUN BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-5T-2IF
TILE [ pelete T Tﬂeﬁ sSurER [ Change Wdiﬁun
NAME NAME KAREN L. OBERRATH
STREET ADDRESS STEETADORESS | G 700 S PR IAN6 Rusn BLvD
CITY-5T-2P CITY-ST-7P BoniTa SPRINECS FL AYr 38—
TILE 3 Deleta e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMEe O Dekte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayac nt with an agdress, with all other like empowered.

[ .344[?00/
{ ond

IGMATURE AND TYPED OR PRINTED NAME OF OFFICER OA DIRECTOR

SIGNATURE:

Dayume Pnone ¥

[ ]



