2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765771 Jan 30, 2001 8:00 am
f Enuy ame Secretary of State

SABAL POINT COMMUNITY SERVICES ASSOCIATION, INC. 01302001 90087 045 =**x6] 25
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD PO BOX 915348
STE 205 LONGWOOD FL 91534-534
LONGWOOD FL 32779 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-2352184 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired  [] $8 75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAT A. KEHLER, AGENT Street Address (P.O. Box Number is Not Acceptable)

REGENCY PROFESSIONAL MANAGEMENT, INC.
407 WEKIVA SPRINGS ROAD STE 205

LONGWOOD FL 32779 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE D P oeleta TIMLE D [ Change  [] Addition
NAME LARRY SHERTZ NAME BETTINA BESHERE
STREET AGDRESS | 548 S LONGV]EW PL STREET ADDRESS 4 5 1 SA BA L T RA I L C I R C L E
OTr-STZP | LONGWOOD FL _ CCSTIP || ONGWOOD, FL 32779
TITLE D [ Dalete TITLE D ‘ O Change  [A] Addition
NAME POPE, CADESMAN i) NAME .
o | RS e Fo I, .
Ciry-ST-2IF LONGWOOD FL 32779 . ury-sr-2p LONEHOOD—Ft _39332g :
TILE D 1 pelete e I e e Jchange [ Addition
NAME NAME
STREET ADDRESS 2;1; IEEB,E Jgg:égw CcT STREET ADDRESS DT % no-T rl?llg g dow Cir
CITY-ST-2P LONGWOOD FL 32779 ouTy-st-2 Long w 0 o] FL 32779
TITLE T ' O petete TITLE 9 Cichange ] Adcition
NAME BUTZ, WILLIAM NAME tephan Loso
STREETADDRESS | 503 BRAMBLEWOOD CT ez aoomess | P O 8 Bramblewood Ct
CiTY-§T-2IP LONGWOOD FL 32779 CITY-5T-ZIP L 0 n g woo d F L 3 2 7 7 9
TTLE D X petete TITLE [ Change [ Addition
NAME LISS, WALTER NAME
STREET A0DRESS | 605 LONGMEADOW CIRCLE STREET ADDAESS
L OTY-ST-2P | L ONGWOOD FL. 32779 Qiry-S1-2IP
THE P [T Delete TITLE S e [ Ghange . [7] Addtion
NAME MACGILVRAY, JOSEPH NAME ) o ' -
*| smeevaDoRess | 882 PINE SHADOW CT STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executertﬁrgs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: h all ey like erpowered.

changed, or on an attachment witk an address,
SIGNATURE: i RANE pe@uRED [=16-0/ Yo7~ 72L-SroD

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR pipécToR Date Daytime Phone #

16T

o

CR2E037 (10/00}



