. .2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N04000010687 Secretary of State
1. Entity Name
03-01-2006 90002 048 ****41 25

SABAL POINTE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2637 MCCORMICK DR 2637 MCCORMICK DR
e e Hll“‘l“” ||m |‘|"I|H‘ ||“,||m ||’|| |’l"||”| |'m ||‘” ‘ll’m I‘ IH’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

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

59-3788858 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
N
_— G E. FlowsHS
FRISCIA- FRANCIS E Strest Address (P.O. Box Numbar is Not Acceptable)

500 N WESTSHORE BLVD, SUITE 830
TAMPA FL 33609

26327 M Cotumicit. Da .
Zip Code

CLEALWATEL FL | "Z27¢c9

8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE )& - g . &u—«-—-‘) | ~2¢-0 G

City

Signatuie, yped G pnoles name of legisiaied agent and itle il appscabie (NCTE: Regisitred Ayent signalure 1$Ouinea whier nsaning) DATE
9. Election Campaign Financing $5_00 May Be
Trust Funag Contribution. O Added to Fees
10. OFFICERS AND DIREC'i’ORS : 11. ADDITIONSICHANGES TO OFFICERSV AND DIRECTCRS IN ~10
TTE PD 7 Delete TITLE [ Change {7 Addition
HAME FLOWERS, GE NAME
STAEET AbORESS | 2637 MCCORMICK DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-5T-2IP
TITLE VD [J pelete TITLE [J Change [ Addition
NAME MILLER, LARRY NAME
STREET ADDRESS (2637 MCCORMICK DR STREET ADDRESS
cv-s1-zip - [CLEARWATER FL 33759 CITY-ST-2P =
TITLE ~_IsTD ) Delete TILE_ - O change T3 Additisn
NAME JACZKO, THERESA NAME
STREET ADDRESS (2637 MCCORMICK DR STREET ADDRESS
CITY-ST-Z21P CLEARWATER FL 33759 CITY-ST-ZIF
TIE O Delete M [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21f
TITLE O Delete TITLE Clchange (73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2IP CITY-ST-2IP
TRE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY. ST-2iP

12. | hereby certity that the information supplied with this filing goes not quality for the exemptlions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is irue and accurale and thal my signaturg shall have the same legal effect as if made under oaih; that | am an officer o: director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered.

QIGNATURE:- Reg B D J~25 ol




