2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 769477

1. Entity Narne

SABLE OAKS CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

200 SABLE OAK LANE
SUITE 302
INDIAN RIVER SHORES FL 32963

Mailing Addresz

6001 NORTH A1A
PMB 8005
INDIAN RIVER SHORES FL 32963

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

3. Mafling Address

Suile, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90054 001 ****30.62
02-18-2008 90054 002 ****30.63

(T

MCKINNON, CHARLES W ESQ
3405 OCEAN DRIVE
VERO BEACH FL 32963

1st MOORE CR2E037 (10/07)
City & Stale Cily & State 4. FEI Number Applied For
59-2656945 Not Applicable
Zip Cauniry Zip Country e $8.75 Additional
5. Cernificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the pwpose of changing its regisiered oftice or registered agent, or both, in the State cf Floriga. | am familiar with, and accept

Siqnatyre, typad of crinted nens of rogrstersd anerl aa tig d acpisatis

TNOTE: Ragrsigrad AQar! signaitde raaered witan rengtxcing)

CATE

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS H. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 1D
TME P 2 pelste MLE [Ichenge [ Additisn
NAME MCCARTHY, PAUL NAME
sTrgeT ADDAESS 1200 SABLE OAK LN SUITE 302 STREET ADDRESS
LATY- ST- 7P INDIAN RIVER SHORES FL 32963 Cy-57-2p
TME D . 1 petote TINE [ change [ Additien
HAME COQKE, FRANCES NAME
sTheeT anpess [ 100 SABLE OAK LN SUITE 301 STREET ADDRESS
CITY-S7-2P INDIAN RIVER SHORES FL 32963 CITY-§%-2IF
TiIE SD ) O e hiidld _ —_— - — —{j Shange~  [Z]-Audinon-
HAME GEORGE, VINCE NAME
STREET ADDRESS |100 SABLE CAK LN #104 STREET ADDRESS
CITY-ST-2P INDIAN RIVER SHORES FL 32963 CITY-57- 2P
ViliE PD . 3 Delee TILE ) Change [ Addition
HAME HINKLEY, GRACE NAME
STREET ADDRESS |200 SABLE QAKLANE, # 202 STREET AGDRESS
CITY-ST- 2P INDIAN RIVER SHORES FL 32963 CITY-57-21P
TLE D 7 et e O change [ Addition
NAME NICHOLAS, JARSULIC NAME
staezi anpagss | 100 SABLE QAK LANE #304 SIREET ADDRLSS
CITY-§T-2IP INDIAN RIVER SHORES FL 32963 CITY-57-ZP
HILE ] Dalete T [ chansge [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-21P LY -57-2ip

Vs

ALt td e

12. | hereby certity that the information supplied with this filing does not gualify tor the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signatwre anall have the seme legal eftect as il made under calh; Lkat | am an ofticer or direator
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 19 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

2fe o8 7y 231 G




