FILE NOW: FLING FEE IS $61.25 / | FILED

2

me o
ANNUAL REPORT SRILA Secretary ARGl ),
..

1998 x4 oo DIVISION OF CORPORATIONS S C Cretary Of State
OCUMENT # 765771 (1)

« Corporation Name

SABAL POINT COMMUNITY SERVICES ASSOCIATION, INC.

(NN

AR AR

covornn  (EWE  UITNII™ ] Feb 12 1998 8:00am

Mg

CR2EQ37 (10/97)

Frinclpal Place of Business Mailing Address
2?3 VA SPRINGS RD mg% 1506534 8. Date Incorporated or Qualified
FL 22779 Us 11/17/1982 .
us 4. FEI Number Applied For
59-2352184 Not Applicable
2. Principal Place of Business e )] 2a. Mailing Address - $B.75 Addit
N 5. i . onal
2—11 5‘0 5- w 0 k' Ve ' (’:’LZ?E; ;6] Certificate of Status Desired O Fee Required
Suite, Apt. #, otc T / Suite, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 Meay Bo
2—2l S‘f'e‘ Soo —2—7l Trust Fund Contribution | Added to Fees
City & State . / City & State 7. Is this nonprolit corporation a h wners agsociation?
23] Lonaiww ool f 28 : Yes [)No
zp 0 Country Zip Country 8. This corporation owes or has paid the curreni-year Intangible
;] i E] Sem ole zo| m Personal Properly Tax due Jung 30, BDYL':S [T No
2 32738 ». Name and Address of Current Registersd Agent 10. Name and Address of Now Reglstered Agent
81| Name
P -
PAT A. KEHLER, AGENT 82| Streel Addiretss (Pl .:oE. lBo' 1x Number is Not Aocgeplab%)
REGENCY PROFESSIONAL MANAGEMENT, INC. 505 Wekiva Springs Rd.
WWW- 8 Suite 500
LONGWOOD FL 32779 il o .
/ ty 85| Zi %)
. Longwood FL | I 529%%
;‘11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation sUbmits this statement for The purpese of changing its reglstered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered
agent. | am lamiliar with, and pt the obligati of, Saction 617.0503, Florida Statules.
SIGNATURE < o (ALt '/ /.:L/ 2 4
Signature. typed or prinlod nand of ragisterod agull and titlo I applicable (NOTE: Rogistersd Agen signatire required when reinstating) DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
e D ¢ Le [T oecere 11THLE D reator (I Crange (X Addition
NAME LARRY SHERTZ &t 1.2 NAME Jackié Butler
sTREET AnoREss | 536 S. LONGVIEW PL wsweeraoness | 657 Pine Shadow Ct.
CiY-31-210 LONGWOOD FL 14 CITV-ST- 7IP Longwood, FL 32779 /
TiTLE D Yy L L] pLeme 21 TILE o f(,@-f'a)’ LI Change  LMT Addition
NAME PFLUMM, BASIL 2.2 NANE Marie Kuhns
sTReeT aooness | 528 WINDING CREEK PL 23 STREET ADDRESS 186 W. Sabal Palm Place
ciry-51-2 LONGWOOQD FL - 2 4CITY-5T-20 Longwood, FL 32779 - [E'/
THTLE DELETE 3.1 TLE “ Change Agddition
NAME 32 HAVE Dan Petticrew D’ retfor
STREET ADDRESS ssmraooness | 2676 Bent Hickory Circle
CATY-ST-21P 34.CITY-51-21P Longwood, FL _ 32779 y,
TLE CJ peceTe AVTLE S0 LI Change [ Addition
NAME WILLIAM KNOW 4.2 NAME Walter Liss :
steer abhess | 546 SABAL TRAIL CIRCLE aswrwooss | 605 Longmeadow Circle
ey St.2ip LONGWOOD FL AAQITY-5T- 2P Longwood., FL 32779
LE D ] [T peLete 51TIME [J'Change [T Addition
HAME WILLIAM CASSIDY 5.2 NAME
streer ApDREss | 430 VILLAGE PLACE 5.3 STREET ADDRESS
Ty -51-29 LONGWOOD FlL—, 5.4 CITY-ST- 7P
MLE 9 PO SNAbacd ept CJ oeCere 61TMLE [J Change L] Addition
HAME MACGILVRAY, JOSEPH 6.2 NAMEE
STReET ADDRESS | 682 PINE SHADOW CT 63 STREET ADDRESS
orv-st-zp | LONGWOOD FL 64 CTY-ST-21P

14. 1 hereby cerlily Ihat the Information supplied with this filling does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuralg and that my signature shali have the same legal efiect as If made undsr oath; that | am an
officer o director of the corporation or the receiver or trustee empowered 10 @ tg this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with 5.
1 SIGNATURE: _ ﬂ;&\ma. () / / lq[ 28




