FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # N03000009857 02-28-2006 90009 043 ****61 25
1. Entity Name
SABLE POINTE WEST OWNERS ASSOCIATION, INC.
Principal Place of Businass Maiting Address TYvae vy
67 SEACREST BEACH BLVD EAST PO BOX 611707
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461
e s O AR T

Suite, Apt. #, elc. Suite, Apt. #, etc. . 02102006 Chg-NP CR2EQ3T (11/05)

City & State City & State 4. FEI Number Applied For

20-0386517 Not Applicable
Zip Country Zie - Country 5. Certiticate of Status Desired (|} ?ggfq Qf:dm""a'
8. Name and Addrasa of Currant Reglstered Agolnl 7. Name and Address of New Raglstared Agant
~Nams
STENBERG, CYNTHIAT
7 TOWN CENTER LOOP Street Address (P.O. Box Number is Not Accepiable)
SUITE 18 ‘
SANTA ROSA BEACH, FL 32459 .
City F L , Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE . - :
Slignature, typed or prified name of registived agend snd tide ¥ applcetle. (NOTE: Reg Agen! wigr requinec whan red ¢l DATE

3

' Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Beo

! Due by May 1, 2008 ) " Trust Fund Contribltion. (| Added to Fees - :
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ‘| oP [ oelete 13 [Jchange [ Adgdition
NAME RIGDEN, KENNETH NAME
STREET ADDRESS | 12574 DURBIN DR STREET ADDRESS
CITY-S5T.2IP ST LOUIS, MO 63141 CiTY-S7-7IP
TITLE DvP 0 petete TME O charge  [J Addition
NAME MAY B+ [FRook S e
STREET ADDRESS | 4704 CHAUNCEY LEE LANE STREET ADORESS
Ciry-sT-7IP LOUISVILLE, KY 40241 cy-s7-a0
ME DST [ tetete TLE O Change [T Addition
NAME ROBICHAUX, TODD NAME -
STREET ADDRESS | 4382 WILLOW LANE STREET ADDRESS
CITY-51-2P DALLAS, TX 75244 CITY-ST- 2P
e £] Detete e [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-ST-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME o .
STREET ADDRESS i} — STREET ADDRESS - - R
orvestap fCo T T . L P e
THILE e . O pelete - TITLE . , . . [change. [T Addition
NAME .- PRV . P 3 9 NAME ] . . . . [
SIREET ADDRESS |~ =~ === — = - o o STREET ADDRESS
CTY-ST-2P . [ omv-st-zp -

12. | hereby certity that tha information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental raport is Irue and accurate end that my signature shall have the sama legal effect as if made under oath; that ) em an officer or director
of the corporation or the receer or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachmey th an address, with all ofer like empowered.
SIGNATURE: May f?\/ﬂd//zé
/ Date l_v Daytme Phone &

OEMGNING OFFICER OR QIRECTOR

SIGNATURE AND TYPED OR PR)




