2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00881

1. Entity Name

SABAL CREEK ASSOCIATION, INC.

Principal Place of Business

9700 RESERVE BLVD

Mailing Address
21045 COMMERCIAL TRAIL

PT. ST. LUCIE, FL 34986 US BOCA RATON, FL 33486  US

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90417 031 ****61.25

30013094

R ERRNE DR AMAR RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-2765467 Not Applicable
Zp Country Zp Country S. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Roagistered Agent
Name

ISAACSON, WILLIAM K

C/O LANG MANAGEMENT
21045 COMMERCIAL TRAIL
BOCA RATON, FL. 33486

Street Address {P.0. Box Number is Not Acceptable)

City

FL ’ 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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registared agent and tde i apphicale. (NQTE: Registered Agent signalure required whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDS B Delete TLE Preoident D change ] Addiion
NAME CSAPO, JOHN C NAME Hoeace W 2\0\0
STREET ADORESS | 9700 RESERVE BLVD STREET ADDRESS q 25 A—‘OG..\_ D \' we-
CITY-§T-2P PORT ST LUCIE, FL 34986 CITY-ST-2P ot ST. Lu p,__q_ L 3dq 9Q7
THLE VD ﬁ_pem TILE TReasurer [ Change ﬁ Addition
NAME TOMPSON, JOHN R NAME Ro\)e\‘\' HRANSeN
STREET ADDRESS | §700 RESERVE BLVD smeer aooess |3 49 % Sand A le ovooke D
crv-st-zp | PT.ST. LUCIE, FL 34986 CITY-ST- 2P 30!“‘ S£. Loet <, cL 34a¢k
TITLE DvSs ]j.[)g]gte TITLE LecCetsx O Change B Addition
NAME VAIL, ROBERT NAME Lovenzo VDL AWS
STREET ADDRESS | 2160 RESERVE PARK TRACE STREETADDRESS [ Gy | S e\D OO, Dr- iVe
GITY-ST-2IP PT ST LUCIE, FL 33988 CITY-ST-2IP oy /A L cin (_‘_ L1599 S‘/é
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21°P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ciy-Si-2Ip

12. | hereby certity that the information supplied with this filin

indicated on this report or supplemental
of the corporation or the receiver or Tye
changed. or on an attachment with g

SIGNATURE:

all o

gport is rue and accuratl

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation

nd that my signature shall have the same legal etfect as if made under ogih; that | am an officer or director
g empoyvered 1o executy/ this repon as required by Chapter 617, Floriga Statutes; and that my name appears in Block 310 or Block 11 if

bl ]
SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRGETOR

</ // 04
o/




