2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N98000005247
1. Entity Name
SABAL COVE RESIDENTS' ASSOCIATION, INC. FILED
Principal Place of Business Mailing Address 00 GCT —2 PM 2: 22
C/O PULTE HOME CORPORATION C/O PULTE HOME CORPORATION SECRETARY OF STATE
9220 BONITA BEACH ROAD #215 9220 BONITA BEACH ROAD #215 -
FORT MYERS FL 34145 FORT MYERS FL 34145 TALLAHASS[E FLORIDA
2. Prcir)ci;ia! Place of Business 3. Mailing Address ”“"m ‘ I”""I" I"" ‘Il‘ 'm
o Integrated Property Management c/o Integrated Property Management
Suite, Apt. #, elc. Suite, Apt. #, etc. 1N % 2_"9
3435 10th Street N., Suite 201 3435 10th Street N., Suite 201 ") b ( 1-5 %}g% l
City & State City & State FEI Nurtoer Applied For
Naples, Florida Naples, Florida APPLIED FOR Not Applicable
® aqt03 | sa. | oasos | “Uba_ ___| 5 contemearsuusvesea [ 878 addtona
6. Name and Addn_ass of 0umt Registered Agent - 7. Name and Address oi New Registemd Agent
A "M T Shields, Chnstopher Jeo et
WOLPEHT GHEG G. . e A Street Address (PO, s [ _Jriber is Not Acceptame) '
C/0" PULTE HOME CORPORATION e 1443 Hendry Street
9220 BONITA BEACH ROAD #215 . PO Drawer 1507 a—
ity ip Code
reourm SPRINGS FL 34135 I Myers FL 3902
-]

.'\The above named entlty submlts is statement for 1he_‘p0rpd'§é ‘of éhgngingfiié'registered office or registered agent, or both, in the state of Florida.

L

SIGNATURE

Signature, typethec-priniad-name of registersd agent and tille if applicable. {NOTE: Registerad Agent signature required when ransta_riﬁg') e
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSI.CHANGES 'I-'O O;:FlCEF;S AND DIRECTORS IN 10
THLE PD , B2 Delete TIME .DIP *, . - O Change  ZAddition
NAME WOLPERT, GREG G NAME \Scandale Frank. - .
stheer aooress | GO 9220 BONITA BEACH ROAD #215 STREET ADDRESS 9015 Spring-Run Bivd
CITY-ST-21P FORT MYERS FL 34145 = : CITY-51-21P Bomta Sprlngs FL

CR2E(37 (5/00)

SD.. . @Delete MLE D/ VB F L o
MICHAEL MEEKS - NAME MCCOHI‘IE‘” CHFGI

5| 0/0, 9220 BONITA BEACH ROAD #215 — STREET ADDRESS H°O39 Sp“ng Rw 3!

e T

_ ’FORT MYERS |:|_ 34145 “amy-stze T T L Bhita 'S vpn‘ 93 F

- O change  E-Addition

D BFoskts TITLE DISIT 5=+ [ Change  SMhadition
" 'R’ SCOTT GRIFFITH - I * Frost, Robert ¢ -
smfmnnness 'C/0 6250 BONITA BEACH ROAD #215  ° | STREET ADDRESS 90535 Tpring Ruin Bivd
arv-st-z¢° | FORT MYERS FL 34145 CITY-5T-21P Borita Springs, L
e - 7 Delete e ASAT ¢ . + <"+ [F Change' 53 [ Addition
NAME NAME -~ --Bechtel, Rick Poaun, 3T o Bn
STREET ADDRESS sweeTaooRess | 3435- 10th Street N #201 g =
CITY-ST-2IP ory-st-zp Naples FL: 34.03 POV
TE . O Delete Roit: S . el T Dchange [ Addition
NAME NAME - -
STREETADDRESS‘ ' ; STREET ADDRESS -
CITY-ST-21P v - CITY-ST-21
TITLE e, [ Delete TLE : [ Change [ Addition
HAME Ut ad NAME , : i
STREET ADDRESS ’ STREET ADDRESS P .
R O CITY-ST-7P - KE

1259 hereby cemfy that the mformatlon supphe withdkis filing-y does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
“Indicated on this repdrt or-supplemental repe is JAue artd Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
Of the corporauon or the receiver or trLgie€ empdwart pquirgd by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

W - i

SIGNATURaE 5‘” AL 3% : /2&/00 DPH - 43— 7447

.J iy SIWHE ANDTYPED Oﬂ PRINTED NAME GNING OFFICER OR DIRECTOR Date  * Daytima Phana #




FRCT
1

" Foim

(Rev. Fabiyary 1958;

liebel & Hermells, OF CPA's  SHORE 1O, @ 941 99z S237 Jum. 33 2003 10: 1641 52
_— - .
S$S-4 Application for Employer Identification Number
EIN

{For usa by @mployers, Corporations, partnerships, trusts, s3ates, churches,
governmert agencies, certain individuals. and othass. Sea instructions.)

Depatnat 3 T Triowyay 2MB No. 1545 0023

Vi Rovenue Seraie p- Keep a copy tor your recorgs.

1 ~ame of aoplicant {legal name) (see instructions)

SABAL COVE EOMEOWNERS ASSOCIATICN, INC.

& 3 Frade name of busmess (7 ¢ Forent iom name on lire 1) i 3 ExecLior, bustee, “care of” nami - -
L . VINTEGRATED SROPERTY MANAGEMENT
£ . 40 Maibing address (streat adcress) (room, ot o syite no.) Sa Busingss acdiess (if ciferert fram adcress on lines 43 and 4by
i 343% 10TH STREET N., SULITE 201
9 iT4an Cly stale, and ZIP code sb City, stata, and ZiP cone
§| NAPLES, FL 34103
2 [6 Counly a°c state where princicel business is locatad
3 COLLIER,NAPLES
& 7 Harw o pANCDA OFicer. general parns, grantar, omnes, of fustor — SSN o (TN ray be racyirad (s9q Insiractons) p- i
8a Type o ertity {(Check ¢nly ong box.} (se¢ instructions)
Caution; .} agplicant is & inded jabily company, see tne nstrustens for ing 8a. R
[J soie propneis (SN} 7] Estate (SSN of dacedant)
] Parnershp Persond sentcs corp. Plan sdministrater {SSN)
’ . ; L 2UWNERS RSSO 2N
L] REMIC Matiorat Guard Citwer corporation (spectly) e HIOP-ZOANNER - 1ATION
] Statesccsl govorament D Farmers’ cooperakive Lt Trust
[} Cruich or carch-conuolied organization [T Feceral governmmrtmiitary
Clher nonprodit organization (specify) {entor GEN .t apriicable) __ -
Otrer (specily)
Bb If & corporation, narre the state or foreign couniry i‘f"‘ o Faragn county
U ey phcable) where incorgorated I'F LORISA
9 Reason for aclyng (Chack only cne boc ) (s0e insinechons) [ Dankirg purpoas (speaity purpose;
& rgw Dusiness [specity L) [ Changed tyoe of organzation (3pecly wew hie) b
OM=ZOW .
SEOVSOINERSRSEBEIATION 5 surcnsase octng buminess
{7 Hired empicyees (Check the box a1c see line 1Z.) T Created a vust {specity tpe) » _ -
[T Crecteg apansiar plan (spacify rp®) - T Char ispecity)
10 Qe e “ed or Ascylrad (month, day, year) (ses metructons) 11 ) . ARG YOI (584 Instructons)
TRV AL pEeLIBEY 5T
12 F.rst dale wages cr annuities cwre paic or wll 20 32id (month, day, year). Note: ¥ appicart is a m‘mho!dg7 sgant, artor dale ricCn s wil frst be pax '
AORIESITIRN! QNN (MR, oY, YOI - .. oot i e ea e » N/A
13 Highest number of empioyses expected in the next 12 months. NOw: if the appicant does nct Nonagriodiurm | Agedturs Househole
excect 'o have sy empiovsas during the poncd, enler-0- (secinstiuctions) o ... ... . .. o 3 I C G
14 Prncipal activity isee instructonste HCWEOWNERS ASSOCIATION
15 s the principdl bus ness astvity manufactaring? ... ... o R e ] Yes (3 no
It “Yes.” princigal product and raw maena: used p
16 Towhom are mos: of the procuc's or Sarces soid? Please chech one 2, [} Bustess widkesadled
C Topubicgean__ . 2 Omer spechyym TENANTE OF THE ASSOCITION (O ne
17a Has the agplican: ever appied for an employer dentification number for this o anyofter ousiress? . ... .. . .. ... :’ Yes [?‘3 ho
Note: f “¥as, " ciesse comrplsta ¥nes 176 and 17¢.
17b 1t you checkad “Yus" or ing 17a, give cppicante legal nene and frade Aame ehown on Drior appdcation, i different rom hina 1 or 2 abave
Legal natta - . Trace name p- 7
17c Approsimate daie whan and city ard $tata where the applicaton was (led, Enler prev1ous empioyar Igar.3tlcauon number If known,
Approamate ¢ate when fied (mo., day yaar) Cty and sin'a sheis hied Bre ACus EIN

Onger penaktas of pafaty, | Euckre 1AL | Fav2 EXamMIReg s 3pDAGAIDT, and 10 th Sext CF my oowie e 4ng DRieF 118 Koe, comect, 1nd impie'e. Gy ress kieghere humber{inc'ude aree code)
Z 921 -434-7447
/ﬂ A’D CJ 65/5 Fax teleo100e rumaes finclude and £333;

Norme and iit's (P ease typs 9r pri Clearly ) 4 941-4345037%

= SN 4=

-
=——""Note: Do not wrte beiow thie knw. For cfficia uie chly.
Slease lgave | w90 ne. ' Class S, Reason for applyirg
Slani p= |
For Paperwork Reduction Act Notice, se0 page 4. 54 Forrn SS-4 [Rey 298
3TFFEDTTSYF

oY



