FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 76577

1. Corporation Name

SABAL POINT COMMUNITY SERVICES ASSOCIATION, INC.

FILED
Mar 01, 1999 8:00 am i
Secretary of State

03-01-1999 90246 026 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS N

Mailing Address
PO BOX 915348

Principal Place of Business

505 WEKIVA SPRINGS RD

llIlllHIIlIIIlIlI_IIII\IlilIIIIH!IHiIIIIIII\IIIIIIIIUIIIIII\IIJIIII |

STE 500 LONGWOOD FL 91534-534
LONGWOOD FL 32779 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26l 11/17/1982 _
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number. Lot ~ _.| . |Applied For
22] 27] 592352184 . [ [Not Applicable
City & City & Stati iti .
=l ity & State 1y & State 5. Certifcate of Status Desired [ $8.75 Aqditional
23 E\ ‘Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
;‘ rgl ;‘ raﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81i Name ’ :
PAT A. KEHLER, AGENT 82| Street Address (P.0. Box Number is Not Accaptable)
REGENCY PROFESSIONAL MANAGEMENT, INC.
505 WEKIVA SPRINGS RD, SUITE 500 8 ‘
LONGWOOD FL 32779 R FL [T
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE -
Signature, typed or printed name of registered agent and ttia  applicable. (NOTE: Reg Agent sigy required whan res ing) DATE . 8

1z, OFFICERS AND DIREGTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE D [ DELETE 14 TIILE T ClChangse  [Additon | T

NAME LARRY SHERTZ 1.2 NAME Butz, William =

streeT aporess| 536 8. LONGVIEW PL usmeTaoress| 203 Bramblewood Ct. | o

arstze | LONGWOOD FL crvstze | Longwood, F1 32779 &

TILE D WDELETE 21TME g . [Changs  [@ddition | O

NAME PFLU SIL 22 NAME Pope, Cadesman III

sreet anoress| 528 WIN CREEK PL wsmeeTaonRess | 510 Sabal Trail Circle

orvstze | LONGWOOD FL acnvst2r | Longuood, FI Armmg R

TIMLE D [J DELETE 31TITLE D i - DChenge  [MfAddion | .

NAME BUTLER, JACKIE 32 HAME Kuhns, Marie :

srreeT ooress| 657 PINE SHADOW CT 33STREETADDRESS [ 1 86 W. Sabal Palm P1

CITY- ST-2P LONGWOOD FL 32779 34, CITY-ST-ZF Longwood, FI 32779 :

TIE T (DELETE 41 TLE D . ClChange  {ARddition

NAME Wi CKNOW 4. ZNAME Burns, Wilmeth .

STREET ADDRESS| 546 L CIRCLE sasmeeravorsss| 570 Village P1 #306

OTY-ST-ZP LONGWPOODYL . 44 CITY-ST-2P Longwoecd, FL 32779 P

TME D MDELETE 5.1 TITLE D ] OChanga  [FAddition

NAME w ASSIDY S2NAME Liss, Walter -

steeT aooress | 430 VILWAGE PLACE SISTREETADDRESS | 605 Longmeadow Circle

CITY-ST-ZP LONGWOOD FL 54 CITY-ST-2P Lanrwood, FL. 32779 ‘ o

TILE B FecinesdT [ DELETE 81TME D " ST [IChange  [EMAddition

NAME MACGILVRAY, JOSEPH 62NAME Petticrew, Dan

streeT anoress| 682 PINE SHADOW CT BISTREETADORESS| 2676 Bant Hickory Cr.

CITY- ST ZIP LONGWOOD FL 64 CTY-ST-2P Loncucod, F1 32779 :

14 { hereby 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 thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
P iveLg Q ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gs\yvith all other like empowered.

/1599 . d67-9pE -SIcD

Date f . Daytime Phone #




