2000 UNIFORM BUSINESS RE FILED

: — Feb 16, 2000 8:00 am
DOCUMENT # 765771 ! Secretary of State

1. Entity Name . 02-16-2000 90001 046 ****61.25

SABAL POINT COMMUNITY SERVICES ASSOCIATIO!

(24
~3

Principal Place of Business ' " Mailing Address
505 WEKIVA SPRINGS RD .- - PO BOX 915348 ‘ o ’ B A
STES0 LONGWOOD FL 327915348 BGR:2vhs
LONGWOOD FL 32779 us-
us » g .
2. Principal Place of Business [ 8. MalngAddress . . I ““m ‘“ll |“| l "" |||I I | I " III" Ilmmu ml |
Sute, ABL #, et Ste 205  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
407 Wekiva Springs Rd. ' :
City & State . : R ' City|& State 4. FEI Number Applied For
Longwood, FL . L g : - 59-2352184 Not Applicable
Zip i Country - Zip ! Country ” ) $8.75 Additionat
32779 Seminole : 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name 7
i . T o - Street Address {P.O. Box Number is Not Acceptable :
PAT A. KEHLER; AGENT gfo—, EXING Sp/%;uﬂg LoAd STE 0S5

REGENCY PROFESSIONAL MANAGEMENT, INC. .

585 WEKIVA SPRINGS RD, SUITE.56¢" 20 S , < - -
LONGWOOD FL32779. . LY G orod FL [ 255 .

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : g@& i %ﬂ’/" _ . //?a’//m

Signature, typed of printed ngme of registered agent and title if app;licable. (NOTE: Registered Agent signature required when reinstating) ’ DAT(
CUFILENOW:: e e 9. ‘Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'S $61 25 . 1 Trust Fund Contribution. Added to Fees . Department of State
0. v ~— OFFICERS AND DIRECTORS, 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time b O Delete e Treasurer ‘ O Change 23 Addition
NAME LARRY SHERTZ ' ' NAME Butz, William
staezr soneess | 536 S, LONGVIEW PL : sweeTa0REss | 503 Bramblewood Ct.
om-st-zP | LONGWOOD FL ary-st-2¢ Longwood, FL, 32779
e X Secretary £ O Delete e D ' . [ Change G Addition
NAME POPE, CADESMAN Ili - ‘  NAME Beshere, Bettina
sTReeT ADDRESS | 540 SABAL TRAIL CIRCLE - I N smeeraooress | 451 Sabal Trail Cr.
cmv-st-zp | LONGWOOD FL 32779 - o : . CITY-ST-2IP Longwood, FL 32779 .
TILE D ' R T R D [ change X Addition
- nave  ~ | BUTLER, JACKIE ST e T e T ITTRYKhNS , Marie YT oUmes o o
STREET ADDRESS | 857 PINE SHADOW CT . ) STREET ADDRESS 186 W S aba'1 Palm Dr
on-s-2P | LONGWOOD FL 32779 - ormy-ST-2IP Longwaaod, FL 32779
TITLE T ' ‘ X Delete TITLE D [ change [ Aadition
NAME BURNS; WILMETH ‘ NAME Handyside, Shailer
STREET ADDRESS | 570 VILLAGE PL #306. -~ -~ STREETADDRESS | 450 Village Pl Apt 312
crv-st-zP | LONGWOOD FL 32779 ‘ o CITY-ST-ZIP Longwood, FL 32779
TILE D ‘ 7 Delete TITLE ' [ Change  [J Addition
NAME LISS, WALTER o ) NAME
- STREET ADDRESS |605.LONGMEADOW CIRCLE ~ ~ STREET ADDRESS

cm-si-2P 1 LONGWOOD FL 32779 S Cimy-St-2P ,
TILE P - O el THTLE [ Change [ Addition
NAME MACGILVRAY, JOSEPH NAME ’
STREET ADDRESS | §82 PINE SHADOW CT STREET ADDRESS
omy-s-zP | L ONGWOOD FL. ' . CITY-ST-2IP

12. | hereby certify that the information supplied with this filind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ap address, with all i
AED -2 -0

other likg
N AEFICER OR DIRECTOR 4 N Nates Davtima Phane #

SIGNATURE:




