FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 741571 04-24-2006 90354 023 ****5] 25

1. Entity Name

SABAL PALM ASSOCIATION, INC.

Principal Place of Business Mailing Address

DELLCOR MANAGEMENT INC DELLCOR MANAGEMENT INC

310 PEARL AVE 310 PEARL AVE 600 29 354

SARASOTA, FL 34243 SARASOTA, FL 34243

T S LT
Suite, Apt. #, etc. Suita, Apl. #, ate. 04032006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For

58-1409912 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O Eg.gilﬁf;d;ﬁoml
8. Name and Add of Current Reg d Agent 7. Name and Address of New Registerad Agent

Name

DELLCOR MANAGEMENT INC

310 PEARL AVE Streaet Address (P.O. Box Number is Not Accaptabls)
SARASOTA, FL 34243

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 registared agent. '

SIGNATURE P

Signaturs, lwsd_n; printad name of ragisterad agent and tithe il apphcable {NOTE: Ragistered AQant $IgRature (aquired when reinstating) DATE
Filing Fe.al'ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE D 7 Delete TITLE [JcChange  [J Agdition
NAME CASEMIER, ROBERT NAME
STREET ADDRESS | 2727 75 ST W STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34209 CITY-51-21P
TIME b - O elese T () Change [ Addition
NAME AGRESTA, FRANK NAME
STREET ADDRESS | 2727 75TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CiTy-ST-2IP
TINE o} Do TINE [ Change [ Addltion
NAME STRAIGHT, EDWARD NAME
STREET ADORESS | 2727-75 STW SIREET ADDRESS
CITy-ST-2IP BRADENTON, FL 34209 CIry-ST-208
ME PD [ petete TILE [ Change 3 Addifion
NAME SOUCIE, FRED NAME
STREET ADDRESS | 2727 75TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-§1-21P
Tne . O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Stattes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver or irustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

¢hanged, or on an alt 'thgddress, with all other like empowered. 4 .
SIGNATURE i DO / SMZ 06 4‘” -HA-(5A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRZCTOR Daylme Phone ¥

Nt
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i

[

o g el




