2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2008 8:00 am

DOCUMENT # N00881

1. Entity Name
SABAL CREEK ASSOCIATION, INC.

Principal Place of Business
9700 RESERVE BLVD

PT. ST. LUCIE, FL 34986 US

Mailing Address
1304 BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983

us

40048227

2. Principal Place of Business - No P.O. Box # 3. Ma:lmg

430 N LAKE wHITvEY PL PO

Address

Rop3g

EERERARDR

Suite, Apt. #, etc.

Suite, Apt #, etc.

Secretary of State

(03-18-2008 90019 041 ****61.25

I

03072008  chg-NP CR2E037 (12/06)
City & Statg City & State : 4. FEI Number Applied For
PoRT ST Lucie FL | Pedv ST LucE  FL|*se578%4e7 Not Appicabia
321?4 g k _ Coumﬁz 503 3 q;p?g,gg, o o3& COUTE'YS i(_\.__ -|-8. Cerificato of Status Des«red——El—“-geae ;Eqadr;idmonal_..

6. Name and Address of Current Registerad Agent

7. Rame and Address of New Registered Agent

WEBER, WILLIAM L

C/O BAYSHORE ASSOCIATION MANAGEMENT
1364-5W-BAYSHORE-BLVD
RORT-EANTHOCIE-FL- 34983

Name

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

Y30 NW LAKE WHITNEY PLACE

SPorT ST LUCIE

FL | 5yFec

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printad neme of registered agent and title if appkcable.

(NOTE: Registerad Agant signaturg reguired when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make ehect payabla to ~
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Depamm of state
B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 2 Delate TITLE [ change  [J Adoition
RAME WEBB, HORACE NAME
STREET ADDRESS | 7825 SABAL LK DR STREET ADDRESS
CITY-8T-20P PORT SAINT LUCIE, FL 34986 CY-ST-2P
HRE— o o[ T e S e ﬁDeiete‘— ~§-Tme [ Change — [J'Addition |
NAME HANSEN, ROBERT NAME
STREET ADDRESS | 7993 SADDLEBROOK DR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34988 , CITY-ST-2P
TLE S [ velete TITLE {TJ Change [ Addition
NAME WILLIAMS, LORENZO NAME
STAEET ADORESS | 7901 SADDLEBROOK DR STREET ADORESS
CITY-87-2IP PORT SAINT LUCIE, FL 34986 CITY-S7-21P
TLE T O Delete TiTLE [ Change [ Addition
NANE CHARLES PALCHU A e
STREETADORESS | I ¢/l STEE PLECHASE ¢ ounr STREET ADDRESS
CITy-ST-2P PoRT SI. hucie £L 3v986 CITY-57-2IP
TME " [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiFY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |- — — . _ . - _ -} STREET ADDRESS- - — _ - —
CITY-§T-BP CITY-5T-2P

12. | hereby centity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report I true an

acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to executa this repor; as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ati cther (i

ke empowered.

SIGNATURE: F° Tlgrn, . cots-

v 3-/3-03%

771 %7127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




