FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 765771 ST Secretary of State
1. Entity Name ;‘!ﬁ:‘ 03-03-2003 90492 001 ****51.25
SABAL POINT COMMUNITY SERVICES ASSOCIATION, INC.
i

Principat Place of Business Mailing Address .
407 WEKIVA SPRINGS RD PO BOX 815348 \ fOUﬁ)O‘QU
STE 205 LONGWOOD FL $1534-534
LONGWOOD FL 32779 us o
us , ‘
2. Principal Place of Business 3. Malling Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. X 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2352184 : Applied For

. ) Mot Applicable
_ZE . —_— Cf)untry S _-_Z_'L-_ C_ounf_- = |5 Certilicate of Status Desired ,.__EL., -fg';g Sicgtional
6. Name and Address of Current Registered Agant 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 o FL [Z700e

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 .Trust Fund Contribution. O Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D I Detete e D ] Change Addition
NAME BESHERE, BETTINA : NAME Lacey Etdecdnce
STREET ADDRESS { 451 SABAL TRAIL CIRCLE STREETADDRESS | @150 Lask Tee Couc’
om-st-zp | LONGWOOD FL 32779 CIY-§1-2P  |Longwoed, ¥L 327177
TITLE D O Gelete TITLE D ) - & Change [ Addition
NAME POPE, CADESMAN i NAME C adesman. Poge "1t
STREET ADDRESS | 510 SABAL TRAIL CIRCLE sTREET sooress (392 C cee¥stone euct . e
ur-si-ze || ONGWOODFIE32779= " = = = —~—r = ~ - VIR LR glised T FIE 32797 T o
TITLE D [ Delete " A e © [ cChangs 1% Addition
. BUTLER, JACKIE e Steghen Loso o
STREET ADDRESS ( 857 PINE SHADOW CT STRETADDRESS | SO B Brawlewwecd Cou
cre-si-zp | LONGWOOD FL. 32779 Uv-SZP | Lovvgwood  FL 3779
TmLE T 1 Delete e [ O Change  [X] Addition
NAME BUTZ, WILLIAM o NAME wayne Hurmcke
STREET ADORESS | 503 BRAMBLEWOOD CT STREETADDRESS | 54N T ienlper R'\dgebf'\uﬂ
om-st-2e | LONGWOOD EL 32779 CITY-ST-2IP Lovguwood FL 32779
THLE D 7 Delets TITLE Ol change [ Addition
NAME HANDYSIDE, SHAILER HAME
STeeT a00RESS | 450 VILLAGE PLACE, APT 312 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-5T-2IP
TITLE P B2 Detete TIME [Jchange (7 Addition
NAME MACGILVRAY, JOSEPH NAME
STREET ADDRESS | 682 PINE SHADOW CT STREET ADDRESS
cn-sT-22 || ONGWOOD KL CITY-ST-21P

-12. | hereby certify that the information supplied with this fi!ing does not qualify 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 empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachynent with an address, all other like empowered. L%- ?

SIGNATURE: RELBEwery™  D2/2L63 57 7§94 -Crm

CR2E037 (10/02)



