2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 765771

1. Entity Name

INC.

SABAL POINT COMMUNITY SERVICES ASSOCIATION,

Prinicipal Place of Business

407 WEKIVA SPRINGS RD

STE 205

LONGWOOD, FL 32779  US

Mailing Address
PO BOX 915348
LONGWOOD, FL 91534--534 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90015 012 ****g] 25

30018590

T

§-Name and Address of Current Registered Agent

01122004  chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2352184 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

—

PAT A. KEHLER, AGENT

407 WEKIVA SPRINGS ROAD STE 205
LONGWOOD, FL 32779 :

.

REGENCY PROFESSIONAL MANAGEMENT, INC.

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.
r

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o

r ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed name of registered agent and title 1t apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fegs Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D X pelete TILE (1Y) . DOl change 3 Addition
NAME BESHERE, BETTINA NavE Huanicke, Wayne
STREET ADDFESS | 451 SABAL TRAIL CIRCLE sreeraooness | S YT Ty enloer RidgeDrive
cnv-sT-2P | LONGWOOD., FL 32779 avs2p | Lengwesd L 3277 7
TITLE D [ Ceiste TTLE [J Change [ Addition
NAME POPE, CADESMAN [ii NAME
STREETADDRESS ; 392 CREEKSTONE CT STREET ADDRESS
CITY-57-7iP LONGWOCD, FL 32779 CIFY-ST-2IP N
TILE D O pelete TIME . ~ [ Change __ [ Addition
name—————1-BUTLERAJACKIE-" ST === S e T S
SIREET AODRESS | 657 PINE SHADOW CT STREET ADDRESS
CITY-ST-2P LONGWOQD, FL 32779 CITY-S1-2IP
TITLE T O oelete TITLE [OJcChange ] Addition
NAME BUTZ, WILLIAM NAME
STREET ADDRESS | 503 BRAMBLEWOOQD CT STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-71P *
TITLE D ] petete TITLE " ¢chenge [ Addition
NAME HANDYSIDE, SHAILER NAME
STREET ADDRESS | 450 VILLAGE PLACE, APT 312 SIREET ADDRESS
oimy-sT-2P- | LONGWOOD, FL 32779 CITY-ST-21P
TILE D B petete TITLE 1 Change Addition
NavE ELDERDICE, LARRY NAME Zwei bohimner, Randall
STREET ADDRESS | 2507 LAST TEE CT sweer woness | 163 Bear Shadow Ct
CITY-5T-2P LONGWOOD, FL 32779 CITY-ST-2IP Leng weod FL 32719

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07¢3)(i), Forida 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 il made under oath; that | am an officer ar diréctor
of the corporation of the receaiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changsd, or on an anac{:n—eﬁwith an address, with all other like empowered.
SIGNATURE: D S fun )b am Bude

2-17-0Y Y07.786-5700

SIGNATURE AND TYPED OR PRINTED NAME OF S

OFFIQER OR INRECTOR

Date Daytime Phane #




