FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Jan 30,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010687 01-30-2008 90030 034 ****61 25
1. Entity Name
SABAL POINTE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
2637 MCCORMICK DR 2637 MCCORMICK DR
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T TS| T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CRZEQ37 (12/086)
City & State City & State 4. FEI Number Apptied For
59-3788858 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O Eg‘gesqafecg“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
FLOWERS, G.E
2637 MCCORMICK DR Street Address (P.O. Box Numbaer s Not Acceptable)
CLEARWATER, FL 33759
City FL Zip Code

8. The above named enity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of prinled name ol registered agent and g il applcable. {NOTE: Ragistarad Agenl signalure required when ginglating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME FLOWERS, GE NAME
STREET ADORESS | 2637 MCCORMICK DR STREET ADLRESS
CITY-57-21P CLEARWATER, FL 33759 CHY-ST-2IP
TITLE VD [ petete TITLE [J Crange £ Addition
NAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2iP
TTE STD 2 Delete TITLE sTD . %{:hange [ Addition
NAME ELLIS, JESSICA NAME IR &_CJ I ESS! cA
STREET ADDRESS | 2637 MCCORMICK DR SIREETADIRESS L2 €, 3~y M € COG.M;E,K_ N, Y .
CITY-S1-21P CLEARWATER, FL 33759 CIy-§1-21p CLEA MA‘TEﬂ-’. o, £227¢ ?
TME [ elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TIMLE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cimy-ST-2P

12. t hereby certify that the information suppiied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofticer or director
of the corporalion of the receiver of trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment wilr-la}fgss. with ali other like empowered-
SIGNATURE: a é%*b [~15~-oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




