2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # 765771

1. Entity Name

SABAL POINT COMMUNITY SERVICES ASSOCIATION,

INC.

04-20-2007 90196 032 ****61.25

Principal Place of Business
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044 US

Mailing Address
2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044 US

50001293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(KRR

JHIOIRER

Suite, Apt. #, elc.

ite, Apl. #
Sulte. ApL. . etc 03272007  Chg.NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2352184 Not Applicable
Zp Country e Country 5. Cerntificate of Status Desired O $8'75 gddilional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registorgd Agent
Name

HART, JAMES W JR
SENTRY MANAGEMENT INC
2180 W SR 434 SUITE 5000
LONGWOOD, FL 32779

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I 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 tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agent and tWle f applicable.

{NQTE: Regislerad Ageni signature requirad when reinstating}

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
~ Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TME PD O Delete TILE D O Change Addition
NAME HUNICKE, WAYNE NAME WINTER, GLEN

STAEETADORESS | 547 TIMBER RIDGE DR. STAREET ADDAESS | 532 TIMBER RIDGE DR

CITY-S7-7P LONGWOOD, FL 32779 CITY-ST-7IP LONGWOOQD FL 32779

TRE sD [ pelete TMLE D [ change [ Acdilion
NAME POPE, CADESMAN Ul NAME WARD, JOAN

STREET ADDRESS | 392 CREEKSTONE CT STREET ADDRESS | 538 SABAL TRAIL CIR

CITY-ST-2F LONGWOOD, FL 32779 CITY-51-7P LONGWQOD FL 32779

TIME D [ Delete e [ Change [ Addition
NAME DURKIN, SHARON NAME

STREET ADDRESS | 549 S LONGVIEW PL STREET ADORESS

CITY-ST-2IP LONGWOOQOD, FL 32779 CITY-S1-21P

TITLE TD O Detete TITLE VED T8 Change [ Addition
NAME BUTZ, WILLIAM NAME BUTZ, WILLIAM

STREET ADDRESS | 503 BRAMBLEWOOD CT STREET ADDRESS | 503 BRAMBLEWOOD CT

orv-st-zP | LONGWOOD, FL 32779 crv-st-zp | LONGWOOD FL 32779

TITLE o) O Detete TITLE [JChange [ Addition
NAME BILLOTTE, JIM NAME

STREET ADDRESS | 577 S LONGVIEW PL STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32779 CHTY-ST-2IP

TLE D O pelete TILE [J Change [ Acdition
HAME DEVINNEY, JOSH NAME

STREET ADDRESS | 451 SABAL TRAIL CIR STREET ADDRESS

CITY-S7-2IP LONGWOQOD, FL 32779 CITY-51-2i1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 if made under cath; that | am an officer or director
red 10 execule this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jar B L) f2R

of the corporalion or the receiver or tr
changed, or on an attachment with aff addres:

SIGNATURE:

tee emp
alt other like empowered,

_/ SJGNATU¢ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Pnone #




