FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000000124 s B0 010 Femvt 25

1. Entity Name
SABAL POINT HOMEOWNERS ASSOCIATION OF
BREVARD COUNTY, INC,

Principal Place of Business Mailing Address

Us us '
FzggaLED&E, FL 32955 éﬁ%ﬁméa FL 32955 1 0425 6]

2. Principal Place of Business 3 Ma"'%“dd’%s ”"m" ||‘ Il[mll“ Ilmllm ||“| "m ||“| Ililml‘”ll“l‘lml |H|I‘

77 . Wickham R Ho x 40759

Suite, Apl #, etc. Suite, Apt. #, elc. 04132005  cpg-NP CR2E037 (10/03)

Gute 213

City & Sia City & Stat 4, FEi Number Applied For
/7%'6 ) bo VALE FL m e/ 50»’:4 wig Fi 01-0562402 Not Applicable
325-4-,_-/0~ - C&“g—-,q- ' 39-‘?47»‘ - -(;?_“2"}% ~  ——|-5.-Cenificate of Status Desired— - []-— ffe ;’esqa‘r’:é‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g Nam

RAHAL, NICK N Bavance )Q’oper¥y mqu
1259 US 1 Street Address (P.Q. Box Nu er |s tot cceptable)
ROCKLEDGE, FL. 32955 G 7 N S o c/

Seeste 213

Y Ne lbovr v e FL | 555 40

8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the ohhganons oi reglstered ent.
C::——] MWM—' yd/-{/f #Mz%&f//x/ 4/’/2,-&5
SIGNATURE

gnature, Iynuu o printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- Flling Fee is $61.25 . 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' B Delete TE S5/ATD O Change  =Addition
NAME RAHAL, NICHOLAS N RAME Tustin Fedeowe
STREET ADDRESS | 1260 US 1 sweer aooeess | G4, Brviera Fornt€DRive
CITY-$T-ZP ROCKLEDGE, FL 32955 CImY-$T-21°P EOCJL /66/4 €, Fte 3z @55
TILE VD B Detete TIME PD v O change  [C@#Gdition
NAME AMOS, MARK ’ NAME TAmesS Kt mmercr
STREET ADDRESS | 1268 US 1 sweeraooness | G778 RivieRA Pont DRVE
omy-sT-2P | ROCKLEDGE, FL 32955 Cy-s1-2 Bﬁck./ ed g¢, Fe 32955
me - [STD T T M Delske Tite vPD "~ - ['Change ~ [a@iion
NAME RAHAL, MELISSA M ‘ NAME TAsSen Mathig 2 DPaive
STREET ADDRESS | 1268 US 1 . STREET AORESS | P4 9 By V1ERF 1O 7
crv-sT-2P | ROCKLEDGE, FL 32955 CITY-5T-2P BolCk/edae Fi 332955
TLE O Delete T v ClChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3IP ciry-Si-2p
LE 3 Delete TITLE [ change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
smnmune% "Sanes A. ommee YN8 321-437-Y{35

ﬁIGMTURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTQR Date Daytime Phane ¥




