FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 £

FLORIDA DEPAR

DIVISION OF C

TMENT OF STATE

e Katherine Harris
e Secretary of State

ORPORATIONS

DOCUMENT # N98000005247

1. Corporation Name

SABAL COVE RESIDENTS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address

C/O PULTE HOME CORPORATION
8220 BONITA BEACH ROAD #215
FORT MYERS FL 34145

9220 BONITA BEACH ROAI
FORT MYERS FL 34145

C/O PULTE HOME CORPORATION

D #215

FILED .
Apr 14,1999 8:00 am § ;
ecretary of State

04-14-1999 90211 012 ****61.25

T

2. Principal Place of Business Za. Mailing Address

nN

3. Date Incorporated or Qualifed I

21 2] 09/11/1998
Suite, ApL. #, atc. T " Suite, Apt. #, etc. 4. FEI Number Fhpplied For
E] ;] Not Applicable :
City & State City & State ) . $8.75 Additional :
E m 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May B
;;l I;;] m ra;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81} Name
WOLPERT, GREG G 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 PULTE HOME CORPORATION 5 !
9220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135 84] City 85| Zip Code

FL

- 11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statute

SIGNATURE

office of registered agent, or bath, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the abfigations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hareby accept the appoiniment as registered

Slignature, typed or printed name of reghitarad agent and tite if applicabls. [NOTE: Registerad Agant signatura required whan reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TIE PD [ oELETE 1.1 TME [QcChange  [JAddition | =
NAME WOLPERT, GREG G 12 NAME pos
sreeracoress| C/O 9220 BONITA BEACH ROAD #215 13 STREET ADDRESS o
crv-s2¢ | FORT MYERS FL 34145 14CITY-ST-2P &
TME STD O DELETE 21 TME OChenge  [JAddion | O
NAME W. MICHAEL MEEKS 22NAME :
street aporess| /0 9220 BONITA BEACH ROAD #215 2.3 STREET ADDRESS .. e )
CITY-ST-2P FORT MYERS FL 34145 2.4 CITY-ST-2P
TME VD [ DELETE 21 TITLE [JChange [ Addition
NAME R. SCOTT GRIFFITH I2NAME
streevaocress| CfO 9220 BONITA BEACH ROAD #215 33 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 34145 34, CITY-ST-ZIP
TIMLE [ DELETE 44TINE [JChange [ Addition
NAME 4. 2NAME
S$TREET ADORESS 4.3 STREET ADDRESS '
CITY-ST.2ZP A4 CITY-5T- 2P
TME [T ELETE 1 5.1 TIME [JChange [ Additien '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-St-2P 5ACITY-ST-ZP
me, T [ DELETE 6.1TME [ClChange  [] Addition
we L : B2NAVE
seeTADDRESS| Ll 63 STREET ADDRESS
cTvErze e 64 CITY-ST. 2P

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual reper is true and 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 [e

/

ceiver or trustee empowered to execu

NG OFFICER OR DIRECTOR

=M EQUIRED

ta this report as required by Chapter 617, Florida Statutes; and that my name appears in
drafs, with all other like empowered.

vy (3)usu



