FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N03000009854 02-14-2007 90052 040 ****61 25
1. Entity Name
SABLE POINTE EAST OWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address guuv s>~
67 SEACREST BEACH BLVD EAST PO BOX 611707
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass H“Hm |H m"m” ||m “”. "m “m “ﬂl ‘lm mli |“” MHH Il ‘"’
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292007  Chg-NP CR2EQ37 (12/08)
Cily & State City & Stale 4. FEI Mumber [Appted Far |
20-0386459 !N()l Apobcalye i
- - " ”
Zip Country ap Country 5. Cerlificate of Status Desirec 0O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent _l
Narme |
STENBERG, CYNTHIA T i
7 TOWN CENTER LOOP Strael Address (PO Box Number s Hol Azceplable) 1
SUITE 16
SANTA ROSA BEACH, FL 32459
City F L 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 accent
the obligations of registered agent.
|
SIGNATURE |
Signaiure, vped or printea name of iagistered agant ana htla il applicable (NOTE Regisie12a Agant signature 1eguIren when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution d Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete TITLE [ Change [ Acdrwon
NAME BARWICK, KEN NAME
STREET ADDRESS | 1489 SHALLOWBROOK FARMS ROAD STREET ADDRESS
CiTy-si-2ip THOMASVILLE, GA 31792 CITY-ST-DP
TITLE SD DO Dekete TILE [ Crange [ Aocvwn
NAME RUGER, FRAN NAME
STREET ADDRESS | 1200 GREYSTONE OR STREET ADDRESS
CITY-ST-ZIP TUSCALQOSA, AL 35406 CHy-Si-219
nie TO O Deteie Hre [ Crange [ Ancivan
HAME ADKINSON, JUDY HAME
STREET ADDRESS | 1200 GREYSTONE DR STREET ADDRESS
CHTY-81-21P TUSCALOOQSA, AL 35408 CITY-ST-2IP
TiLE O Detese TTLE [ Change  [] Aadnign
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [3 Delele TITLE ] Change [ Adiilion
MAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-S1-71P CITY-ST-21P l
TITLE [ Delete TILE O Change ] Astinin
NAME NAME
STREET ADDRESS S{REET ADORESS
CITy-ST-2IP CiTY-Si-2p
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes | lurther certity thal the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofticer or direcior
of the corporation o the receiver or trustee empgwered 10 execute this repert as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an agdrege? with all r like empowered

hm‘ég? Ken Bon ek 72-5-07  729-225-0734

e —
suafﬁ'u’é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Coytime Pho &

SIGNATURE:




