FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsng:ccr)e;acr:z:fpsgiﬂords S C Cretary 0) f S tate

DOCUMENT # 765771 (1)
SABAL POINT COMMUNITY SERVICES ASSOCIATION, INC.

MMM MW REND

Principal Piace of Business Mailing Address
155 SABAL PALM DR. 155 QN%DRWE
LONGW! FL 32779 LONGWOOD T79-2556
us
3. Date Incorporated or Qualified | 3a. Date of Last Re
141771662 041571006
2. Principal Place of Business .. 2a. Mailing Address 4. FEI Number Applied For
2 '}’D ] WeKIvA 5p€:‘ws £o ;EI 0. @J?C P/53 ¥& 59-2352184 Not Applicable
Suite, Apt #, etc. ¥ Suito, Apt. #, ete. - $8.75 Additional
2l <te As3 m B. Cortilicato of Status Dasired [ Fos Roquired

City & Siate City 8 Siate 6. Elaction Campaign Financing $5.00 may Be
23] Aorig woe D F/ ] oG ool F, / Trust Fund Contribution 0 Added 1o Fees

Zip Country Zip Quniry 8. This corporation has liability for intangible tax undar s. 199.032,
24] 3a779 25) U 5 26 Pr55y/ 8 w LS Florida Statutes Oves [InNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PAT A. KEHLER, AGENT 82 Strest Address (PO, Box Number is Not Acceplabie)
REGENCY PROFESSIONAL MANAGEMENT, INC.
407 WEKIVA SPRINGS RD.-SUITE 213 8
LONGWOOD FL 32779 5 oy FL %] oo
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florigda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repgistered
agent. | am fambar with, and accep! the obligations of, Segtioh 617.0603, Florida Statutes.

SIGNATURE ATJ' Kefh/@l’ _YResidenT

Signatute typad o ponted name of 1egestersd agent and miplf applicable, (NOTE: Ragistared Agent signature raguired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ eLETE LATITEE L Change ] Addition
HAME LARRY SHERTZ 1.2 NAME
sreeer anoress | 538 S. LONGVIEW PL 1.3 STREET ADDRESS
ey 1.2 LONGWOOD FL . 1ACITY-ST-2IP
T D [E4DELETE 21TITLE (.1‘5) y P -F} [T cnange B Addition
RAME PEGGY PERSAUD 2.2 NAME RS J . mim
sraeer anoeess | 661 LONGMEADOW CR. 23 5TREET nDpess [T R 8 WM OING CReer fojﬁc,e,»
Chy-51- 20 LONGWOOD FL 2. 8 CITY-5T-2P Ao Qisce £ 327?97
e PD 1 oEceTe 31T0TLE [T Change L1 Addition
HAME FERGUSON, SHELLY 32 NAME
sweeranoress | 540 TIMBER RIDGE DRIVE 33 STREET ADDRESS
CTY-ST- 2P LONGWOOD FL 34, CITY- ST-20
THILE D [T petete 41 TLE 3 change (] Addition
KAME WILLIAM PROCKNOW 4.2 NAME
steeravoness | 548 SABAL TRAIL GIRCLE 43 STREET ADDRESS
CHY-5T- 2P LONGWOOD FL 44CTY-5T- P
TIRE D T DELETE 51TITLE [Jchange [ Addition
NAME WILLIAM CASSIDY 5.2 NAME
staere aooness | 420 VILLAGE PLACE 5.3 STREET ADDRESS
CITY - 5T- 2P LONGWOOD FL P 5.4CITY-ST-2IP 0
Tme D [ DELETE BATTLE “Toseph MAaclr! Vfﬁy I Change (27 Addition
NAwE HAL SMITH, JR. 62 NAME Lea Prve SpAvow Cfs
sireet ooness | 247 W, SABAL PALM PLACE 6.3 STREET ADDRESS )
CNY-ST-7P LONGWOOD FL I 64 C/TY-ST-7P Ao NGwooD Fla 32779

14. 1 do herehy certify that the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer or director of the corparalion or the receiver or tlustes empowers xecule this re as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if chgefged, or on an attachment with-an add
SIGNATURE: _ NPT 9, i N vdes  Aea\aT
> Dale Daybme Prora § 0012032

URE AND TYPEG OR PAINTED NAME OF SIONING OFFICER OR DIREC

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CR2E037 (9/96)



