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

DOCUMENT # N03000009857 ecretary of State

1. Entity Name -07-
SABLE POINTE WEST OWNERS ASSOCIATION, INC. 04-07-2008 90066 038 ***70.00

Principal Place of Business Mailing Address
7 TOWN CENTER LOOP PO BOX 611707
C-16 ROSEMARY BEACH, FL 32461

SANTA ROSA BEACH, FL 32549

o T g R

80 Seacrec!Beach Bl W) P 0, Box &//686
Su’ile. Apt. #, elc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
& State City & State 4, FEI Number Applied For
CJ"ES?L F’L R a<e ma ‘f'u o 4 . FL 20-0386517 Not Applicable
7 Country Zip Country’ . : $8.75 adationa
32-‘]‘/ 3 Zl/4£—70ﬂ 32 %/ LI/A L'rd/f/ 5. Certificate of Status Desired A Fee Required 2
6. Name and Address of Current Registered Agent 7. Name and Address of Now istered Agent
Name
STENBERG, CYNTHIA T Loud TZ yvecr

7 TOWN CENTER { OOP Steet Adgiress (PAD. Box Numiber is Not Acceplable)
SUITE 16 n_Bve.

SANTA ROSA BEACH, FL 32459
MU nta Rosa Beach FL | 455y

8. The above named entity subsmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE S%% Z_a ol 7——‘f Ve 4 550¢ m ar 3 /}Q A pd

Signaturs, typed of pnn narmna of rogls ered agent and lita it applicabie. {NOTE: Req!ered Agent signalure raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP [ belete TITLE [TJ Change [} Addition
NAME RIGDEN, KENNETH NAME
STREET ADDRESS | 12574 DURBIN DR STREET ADDRESS
CITY-S7-2iP ST LOUIS, MO 63141 CIFY-St-239
TITLE DVP 1 Delete TITLE [ change [ Addition
NAME BROOKS, MAY NAME
STREET ADDRESS | 4704 CHAUNCEY LEE LANE STREET ADDRESS
CITY-ST-ZP LOUISVILLE, KY 40241 CiTY-ST-2IP
THLE ] Gelete l TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TME T Delate THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-21P

12. | hareby certify thal the infermation supplied with this fitin 3 does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplementat repost is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachuent with an address, wilh att other like empowerad.

SIGNATURE: 7/ ?(boé‘/waw ? Z;P/ y S62- 552 0%y

SIGNATURE AND TYPED OR PRINTED u;ufk QEIGNING OFFICER OR DIRECTOR Daylime Phone #




