2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # N04000010687
SABAL POINTE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

01-18-2007 90110 048 ****g] 25

Principal Place of Business
2637 MCCORMICK DR
CLEARWATER, FL 33759

Mailing Address
2637 MCCORMICK DR
CLEARWATER, FL 33759

27
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2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
ita, Apt, 4, elc. ita, . #, stc.
Suite, Apl, #, elc. Suite. Apt. #. etc 01032007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3788858 Not Applicable
i Count Zi Count iti
Zip ountry ® uniry 5. Certificate of Status Desirad O $8‘75 Add:tnona\
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FLOWERS, G.E -
2637 MCCCORMICK DR
CLEARWATER, FI. 33759

Street Address (P.O. Bax Number is Not Acceplable)

City

FL | Zip Code

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

the obiigations of ragistered agent.

SIGNATURE

Slgnaturé, typed or printed name ol registered agent and tilie it applcabla

{NOTE Registersd Agent signaturs required when renstaung}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 7 petete e O change ] addition
NAME FLOWERS, GE NAME

STREET ADDRESS | 2637 MCCORMICK DR SIREET ADDRESS

LY. S1-2IP CLEARWATER, FL 33759 CITY-S1-2IP

TILE VD O Delste TILE [G Change [ Addition
NAME MILLER, LARRY NAME

STREET ADORESS | 2637 MCCORMICK DR STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2P

TILE STD ﬁ.{mate TLE ,STD ’ ‘ﬁ&hange [ Agsition
NAME JACZKO, THERESA NAME ELLI S =SS ICA

STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS ’2 (A 2v7 mc_ Cof. mth bﬂ.

cry-st-aP | CLEARWATER, FL 33759 Ciy-Si-2ip CLEARLODATE p- .327$"9

TINLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7.21P

TTLE O Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CIY-S1- 2P

TITLE O Ceiete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry -§7-21P ClY-S7- 2P

12, | heraby cerify that the information supplied with this #iling doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ) further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11t

changed, or on an attachment with an address. with, all other like empowered.
SIGNATURE: _/Q S & &‘——D

7279-273-2F6C

A

[~1]-°7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Daytime Phone #




