| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgiwCN?mIZAENT #N36898 04-05-2004 90036 040 ****61.25
SABLE PASS COMMUNITY ASSOCIATION, INC,
Principal Place of Business Mailing Address
3300 YNIVERSITY DR. 3300 UNIVERSITY DR.
#405 #405
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
ST = KRN TR R
i ;
Suite, Apt. #, etc. Suite, Apt. #, elc, 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0210499 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Od feae'gesqlﬁg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — = - — Noma —— = =
UNITED COMMUNITY MANAGEMENT CORP.
3300 UNIVERSITY DR. Straat Address {P.0. Box Number is Not Acceptable)
#405
CORAL SPRINGS, FL 33065

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, lyped or printad name of registered agent and litle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD mmm TITLE [ Change [ Addition
NAME PHILLIPS, DIANE NAME
STAEET ADDRESS { 5911 NW 58 TERR. STREET ADDAESS
CIy-ST-2IP PARKLAND, FL 33067 ’ CITY-5T-ZIP -
TITLE PD O belete TMLE Co-PD ( Co-VYresoent ) ﬂ Change [ Addition
NAME MYERS, NURIA NAME
STREET ADDRESS | 5921 NW 65 CT STREET ADDAESS
CITY-ST-2IP PARKLAND, FL 33087 CITY-ST-ZIP N
TITLE D 3 Delete TIMLE DO -PD LCD - e ) [T Change Mduiun
HWE~ -~ [-PRINZIVALLI, PETER~ - &= -~ s owremmmme - - wett - | Ptk oy {?ﬁ« Cea e e me e o
STREET ADDRESS | 5910 NW 58TH TERRACE sTReTADDRESS |\ NW 67 e vvdeE
CITY-ST-21P PARKLAND, FL 33067 CITY-ST-2IP ’Par\dnrﬁ L. =300
TITLE 7 Delete e 1) T (J Change ‘Addition
NAME NAME Lee, Mary Ellen ol
STREET ADDRESS smeeraonress | (o421 NW S3 Terroce
CITY-5T- 2P om-sT-2P Oy Gyt s REe ST
TLE O oelete TE P ’ ] [ Change R}\dditicn
NAME NAME VazgueZ Tenel
STREET ADDRESS STREET ACDRESS [ SR 1 T C_:Sc:{ AveErue
o S1-2P oS pnckidandl | B 33067 .
TILE [ peete TLE [ ' [ Change E\&dditian
HAME NAME Ve o, =coty
STREET ADURESS smeeraoonzss |57 TOV NN (65 Pace
CITY-$T-2iP CITY-ST-2P PO(\L\(\(Y‘\ L. 220l

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}()), 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 frustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Syt P %ﬁd_, 22/ G539l Leyy

SWRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phons #




