2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N36898

1. Entity Name

SABLE PASS COMMUNITY ASSOCIATION, INC,

Principal Place of Busingss Mailing Address

Apr 18, 2005 8:00 am
ecretary of State
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6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agdnt. or bafh\in the Stats of Florida. | am tamiliar with, and accept

Signature, typed o prinied nama o registered agent and litle it applicable.

NOTE: Registeied Agent signature requited whan reinstating DATE

Filing Fee is §61.25

8. Elsction Campaign Financing

$5.00 way Be VV_ ~.' ~"Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees -"-‘«; ~!_:’;I_65iq'.‘|a~ Dopartmept_ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORAS IN 10
TNLE cp O petete TMLE O Change [ Addition
NAME PHILLIPS, DON NAME
STREET ADDRESS | 5911 NW 58 TERR. SIREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 Iy -51-2P
TITLE CP ) Delete TINLE [J Change [ Addition
NAME MYERS, NURIA NAME
STREET ADORESS | 5921 NW 65 CT STREET ADDRESS
CIrY-51-21P PARKLAND, FL 33067 ciY-s1-zP
TILE D ] pelete TITLE [ Change  [] Addition
NAME PRINZIVALLI, PETER NAME
STREET AOCRESS | 5910 NW 58TH TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-57-2IP
TITLE D [ pelete TILE [ Chenge [ Additian
NAME LEE, MARY ELLEN NAME
SIREET ADDRESS | 6421 NW 58 TERRACE STREET ADDFESS
CITY-ST-2P PARKLAND, FL 33067 CITY-ST-2IP
TITLE [»} T Detete TITLE [J Changa ] Addition
NAME VAZQUEZ, DANIEL NAME
STREET ADDRESS | 5821 NW 59 AVENUE STREET ADDRESS
CTY-ST-21P PARKLAND, FL 33067 CITY-ST-2P
Ime ) [ Delete TmLE O chanpe [T Andition
NAME BEHANA, SCOTT NAME
STREET ADDRESS | 5701 NW 63 PLACE STREET ADDRESS
CITY-5T-2IP PARKLAND, FL 33067 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
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of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florica Statutes; and that my name appéars in Block 10 or Block 11 it
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