SR FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00881 03-23-2007 90007 010 ****51 25

1. Entity Name
SABAL CREEK ASSOQOCIATION, INC.

Principal Place of Business Mailing Address . a0
9700 RESERVE BLVD 21045 COMMERCIAL TRAIL
PT. ST LUCIE, FL 34986 US BOCA RATON, FL 33486 US
B RSN ERAR TR
3oy S BAYSHRE B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-NP CR2EG3T (12/06)
City & State City & State = 4. FEI Number Applied For
PO 1T ST Lv Cle ) FL 59-2765467 Not Applicable
Zip Country Zo 3 '*}‘7? =3 Country Ve /} 5. Certificate of Status Desired O geaegg‘ lﬂ?:{;tional
6. Name ;d Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~ ——
Name . "
ISAACSON, WILLIAM K Wittiah L. WEBER
C/O LANG MANAGEMENT Stregt Address (P.0. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL D PAYSHIR G ASsocATion MANACEMENT
BOCA RATON, FL 33486 1304 3w BAYSHeRES BLUVD
W PORT ST LuesE FL | **%%9g3

8. The above named entity submits this statement jor 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 [fj M/ﬂ@{/'—?K//A C{/( AR of ttan . Cr/ &R 3.\( § 2

Shgnature, typed or printad name of registerad agant and litle if applicabla, {NOTE: Registered Agent signalure required whan reinstating)

Filing Foe i3 $61.25 9. Election Campaign Financing $5_00 May Be M
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees LT id pa R

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

TITLE P [ Delete TMLE [ Charge [ Addition

NAME - WEEB, HORACE RAME

STREET ADORESS | 7825 SABAL LK DR STREET ADDRESS

CITY-ST-ZiP PORT SAINT LUGIE, FL 34986 CITY-ST-ZP

TLE T [ Detete e [ Change [ Addition
" e HANSEN, ROBERT NAME
- STREET ADDRESS | 7993 SADDLEBROOK DR STREET ADDRESS

CITY-5T-2IP PORT SAINT LUCIE, FL 34988 ChY-ST-7P

TILE S O Delete TILE O ctange [ Addition

NAME WILLIAMS, LORENZO NAME

STREET ADDAESS | 7901 SADDLEBROOK DR STREET ADDAESS

CITY-ST-2IF PORT SAINT LUCIE, FL 34986 CITY-ST-7IP

TITLE ] Delete THLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TINE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2IP

TITLE [ Defete TILE [ change [ Addition

NAME HAME

STREET ADDRESS ; o STREETADDRESS | _ __ L e
stz T CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions cortained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or suppiemantal report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g4 trustee empowered to execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ress, vith Zil other like empowered.
SIGNATURE: \5/5 07 7R 8/2-rZo o
7 / Date Daytime Phone #

#  BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




