FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name
SABLE PQINTE EAST OQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
67 SEACREST BEACH BLVD EAST PO BOX 611707 .
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461 R
T YA AR MR OIS0
1.0 Box &l14 8
Suite, Apt. #, elc. Suite. Apt. #. elc. 03252008 Chg-NP CR2E037 (12/06)
City & Stale ity & State 4. FE! Number Applied For
e eyn iy 8@66;\ FL 20-0386459 Not Applicable
Zip Country v Zip = vy Counlry/ . . . 8.75 Additionat
3 2 y é / w ALTON §. Certificate of Status Desired % gee Requirec;mn
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name

STENBERG, CYNTHIA T Loyd Tarver

7 TOWN CENTER LOOP Street Adgresg fP.0. Box Number is Not Acceptablg)
SUITE 16 _zﬁiagimu ,Aﬁve .

SANTA ROSA BEACH, FL 32459
ands Rogx Bewhy  FL|35%yo

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

the obligations of regisjesed agent. A 230, Mar;
SIGNATURE %;/ ‘\-,ZAAJ'*’/‘ L o I/éé 7;!“77/ el A ..%/ }ge /ﬁ 8 '

Stgnature, typad oraffiitest name of registered agent and itk i applicabia, (NGTE: Pragistered #gent signature required when reinstabng?
B

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE PD 3 pelete TLE [ Change [ Addition
NAME BARWICK, KEN NAME
STAEET ADDRESS | 149 SHALLOWBROOK FARMS ROAD STREET ADORESS
CITY-$7-21P THOMASVILLE, GA 31792 CITY-57- 2P
TITLE sD 3 peste TmLE [ Change [ Addition
NAME RUGER, FRAN NAME
SYREET ADDRESS | 1200 GREYSTONE DR STREET ADDAESS
CITY-§1-2IP TUSCALOQOSA, AL 35406 CITY- ST-Z5P
TITLE | TD O pelete TME [} Change  _[J Addition
NAME ADKINSON, JUDyY NAME
STREET ADDRESS | 1200 GREYSTONE DR STREET ADORESS
CITY-ST-2P TUSCALCOSA, AL 35406 CITY-ST-21P
LE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 03 peiete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE {1 pefete THLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy -ST-2IF CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statules. | further centity that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attachment with an address, with.all other like empowered.
A} nos
SIGNATURE: __ Ji{ en B@A«rzﬁ{%@;&ﬂ&ﬁ_ﬂﬁ/ﬂ g 229-223 0734

AND TYPED OR PRINTED NAME OF SIGNING ! Daybme Phone #




