2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 765771

1. Entity Name

SABAL POINT COMMUNITY SERVICES ASSOCIATION,

INC.

03-31-2008 90016 012 ****61.25

Princigal Place of Business

2180 WEST SR 434, SUITE 5000
LONGWOOD, FL '32779-5044 US

Mailing Ad

dress

2180 WEST SR 434, SUITE 5000
LONGWOGD, FL 32779-5044 US

LR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 03112008 Chg-NP CR2E037 (12/06}
City & Stale City & State 4. FE§ Number Applied For
59-2352184 Not Applicable
Zip Gountry Zip . Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -7 - Name oo T A

HART, JAMES W JR
SENTRY MANAGEMENT INC
2180 W SR 434 SUITE 5000
LONGWOOD, FL 32779

Street Addrass {P.0. Box Number is Not Accaplatle)

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 Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiurg, lypad or printec name of registared agant and itk Il applicabia (WGTE: Regrslated Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fung Contributicn. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE sD (O change [ Addition
NAME HUNICKE, WAYNE NAME JAILLET, CLAUDETTE
STREET ADDRESS | 547 TIMBER RIDGE DR. STREET ADDRESS | 2652 BENT HICKORY CIR
CITY-ST-2IP LONGWOOQD, FL 32779 CiTy-51-2p LONGWOOD, FL 32779
mie SD B pelete i ™D O Change (23 Addition
NAME POPE, CADESMAN 1lI NAME WINTER, GLEN
STREET ADDAESS | 392 CREEKSTONE CT STREET ADORESS 532 TIMBER RIDGE DR
CiTY-S87-2IP LONGWOOD, FL 32779 CITY-ST-2IP LONGWOOD, FL 32779 }
me D 1 pelete NLE D [Jchange  [Faddition
NAME DURKIN, SHARON NAME WARD, JOAN .
SIREET ADDRESS | 549 S LONGVIEW PL SIREETADORESS | 538 SABAL TRAIL CIR
oy-s1-2P | LONGWOOD, FL 32779 CIry-si-2P LONGWOOD, FL 32779 . : T
ja: vD X Delete e D Ol Change 9 Addion
HAME BUTZ, WILLIAM NAME STILLMAN, DON N
SIREET ADDRESS | 503 BRAMBLEWOOD CT STREETADDRESS | 450 VILLAGE PL H112
CITY-$1-2IF LONGWOOQD, FL 32779 Ciry-g1-2IP LONGWOOD, FL 32779
TITLE D 3 Dolete TILE [ Change [ Addition
NAME BILLOTTE, M NAME
STREET ADDRESS | 577 S LONGVIEW PL STREET ADDRESS
CIFY-51-2P LONGWOOD, FL 32779 CITY-ST-219
TIILE D O oelete TITLE [ Ghange [ Addition
NAME DEVINNEY, JOSH NAME
STREET ADDRESS | 451 SABAL TRAIL CIR STREET ADCRESS
CITY-ST-2IP LONGWOOD, FL 32779 GITY-5T-2iF

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chaptar 118, Florida Statuies. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director

of the corporation or the
changed, or on an attach

SIGNATURE:

ith an address, wj other lik

G} empowerad

ceiver or irustee empowered to executs this report as reguired by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 it

M 1208 Yo7 772333y

AND TYWDR PRINTED ylli QF SIGHING OFFIfR OR DIRECTOR

bdla Daytwma Phona #

AN E & HOTCHAET




