FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009857 02152007 90040 015 ****6] 25
1. Entity Name
SABLE PCINTE WEST OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address TVUls s b ‘
67 SEACREST BEACH BLVD EAST PO BOX 611707 _ . T .
PANAMA CITY BEACH, FL 32413 - ROSEMARY BEACH, FL 32461 o o
e L IR R
7 Touw Cenree /oo

Séiti./»zi. # eic. Suite, Apt. #, et 01292007 Chg-NP CR2E037 (12/08)

City & 5t City & State 4. FEI Number Apptied For
.9#77‘-&4 &m [ 20-0386517 Nol Applcaile
}%y? BL;;;! Zip “ountry 5. Ceriificate of Status Desirea O g(g!'zsqtﬁ?:d‘“c’"a'

6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
T ame !
STENBERG, CYNTHIA T
7 TOWN CENTER LOQP Street Address {P.O. Box Number is Not Acceplable)
SUITE 16 |
SANTA ROSA BEACH, FL 324509
City FL ’ Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the Siate of Florida. | am farniliar with, and accen
the obligations of registered agent.

SIGMATURE b

Slgraturg, lypeg or pantea nama of reqisterea agent ang Jtle 1t apphcable {NOTE Regcrared Agent signatute requires whea renstanng) CA™F

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

Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DP [ pelete THiE {J Charge [ Aduition
NAME RIGDEN, KENNETH NAME
STREET ADORESS | 12574 DURBIN DR STREET ADDRESS
CITY-5T-2IP ST LOUIS, MO 63141 CITY-51-21P
TLE DVP (I oelete TILE O Change ] Ataibee
NAME BROOKS, MAY NAME '
STREET ADDRESS | 4704 CHAUNCEY |LEE LANE STREET AUDRESS
CITY-ST-2IP LOUISVILLE, KY 40241 - LR T
TITLE DST Bfelele TITLE [ Change ] Avaiion
NAME ROBICHAUX, TODD NAME |
STREET 30pRERS ) 4382 WAL [ WAL ANE STAZET ACORESS |
CITY-ST-2P DALLAS, TX 75244 cimy-s1-21p 1
HILE 1 pelele TITLE [ Change [ Ages » }
RAME Nare !
STREET ADORESS STREET ADDAESS '
CITY-57-21P CIit-S1-2IP i
13 O Delete HILTS (Jcnenge [ Addion
NAME NAME l
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-§7-2P I
TITLE 3 Detere i [3Crange (1 Ay,
NAME NAME !
STHEET ADDRESS STREET 4UDRESS '
CITy-ST-2IF Cliy-ST-2iF

12. | hereby certify that the information supplied with this filing does rot qualify for \he exemptions contained n Chapter 119, Florida Statules. i tunther cartfy hat ing informalion
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal gHect as it made under ozth, thal | ar an officer or ditector
of the corperation or ihe receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statules, and that my name appears in Block i ar Blogk 14l
changed, or an an attachm with an address wits all other like empowered.

SIGNATURE: ~ Brooks Ma/v _%/6/77 ;”0,2-9{7{?‘{5’

SIGNATURE AND TYPED QR PRINTED NAME OF S GNINﬂFFICEﬁOR DIRECTOR Davtirne Phare &

7



