2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AB) . FILED

DOCUMENT # Nooss1 * . % , 2005 08:00 AM
1. Enity Nare retary of State
SABAL CREEK ASSOCIATION, INC.
Principal ;’Iace of Busing;ss R - - Malling .ﬂ;ddress -
8700 RESERVE BLVD . 21045 COMMERCIAL TRAIL
PT.ST. LUCIEFL 34988 __ = BOCA RATON FL 33486
us - us
it i G
Suite, Apt. #, etc. - - T Suite, Apt #, e:t::? 15t MOORE CR2E0ST (10/04)
Ciy & State T = Cyaswe 7. FEI Number Appiiod For
) ) L ~ 59-2765467 Nat Applicable
e Country Zip Country & Centificate of Status Desired | gi'gfql’;‘gggmnaj
6. Nama and Address of Current Registered Agent _7. Name and Address of New Regislered Agent
Name
ISAACSON, WILLIAM K - -
C/O LANG MANAGEMENT Street Address (P.0. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 .
City . FL Zip Code

8. The abovae named entity sugm.its this statement for the purpose of changing its fegisteqed office of registered agent, of both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . - - . . =

Sigralura, typad of prafed name o agislered agant and '!’Isj appicabls {-NOTF Registerad Agont signature reguired A'hame_quramg} o DAIE
FILE NOW: FEE |S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added o Fees Fiorida Department of State
10, o OFFICERS ANDDIFECTORS I NI ADDITIONG /CHANGES T0 OFF ICERS AND DIRECTORS N 10—
hlEf PDS I Delete it 3 change [T Addition
NAME CSAPQ, JOHN C ] NAML
STRee anphtss 9700 RESERVE BLVD STRLET ALDRESS
oiv.siqp - [PORT ST LUCIKE FL 34886 o ) Cly-si-2Ip
HiLE vD i [T Deiate T [ Ghangs ] Addilion
NAME TOMPSON, JOHN R HAME N llrjli 244345
STRECT ADDRESS | 9700 RESERVE BLVD STRIET ADDRESS s TR AN -nrR~00d 210,00
CHY. 51 2P PT. ST. LUCIE FL 34988 B - _ pomsiae
e bDvs O petete THeE [ Change [ Addition
NAML VAIL, ROBERT o - NAME
STRLET ADDRESS | 2160 RESERVE PARK TRACE STRELT ADDAFSS
Civy-si-2p PT ST LUCIE FL. L. 33986 } CiY ST 2P
e 1 oelete al [ Change [ Addition
NAMF HAME
SIREET ADDRESS SIRFETADDRESS
iy 5T 2P N CITY. §1- BF
ilE £ Delete N B 7 change  [C] Addition
NAML NARL
STRLET ADDRESS STREE T ADDRESS
Cily §1-2p B ~ B . CITy-S1-2F , N o
nir 7 peiate ItE [ change  [] Addition
NAME i NAME
SIRLEY ADDRESS . S TADDRESS
Civy s1-2i . ) . L owesiae

12. | hereby certify that the information supplied with. thls ﬁhn do-s not quallfy tor the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certfy that the mformanon
indicated on this report or supplemental report is' true and aceurate angd that my signature shall bave the same legal eifect as if made tnder oath; that | am an officer or director
of the corperation ar the recelver or rusiee empowere tas required by Chapter 617, Flonda Statdtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl ‘ad

SIGNATURE:

:{i/df .
r ALl

SIGNATURE AND TYrhpOR rpfNTED NAME OF SIGRINE CFFICER OR DIRECTOR . . Dale Daytime Phona &



