FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N06000009481 04-07-2008 90054 041 ****70.00
1. Entity Name .
RESIDENCES AT SABAL POINT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U yoiove
401 SUMMIT RIDGE PLACE 401 SUMMIT RIDGE PLACE -
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S — AT

Suite, AptL. #, atc. Suits, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)

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

20-5530842 Not Applicabla
Zip Country Zip Country 5. Certilicats of Status Desired $8.75 Addiional
Fee Required
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name ; '

STANBERY, JOSH MusA , ASSIMO
401 SUMMIT RIDGE PLACE Street Address (P.O. Box Number is Not Acceptable) ,y 900
LONGWOOD, FL 32779

North Federad Hwy Swbe B 90/

 Boca Ratew FL | * %% 2342/

8. The above namad entity subrmnits 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 registerad agent.

SIGNATURE
'_: Signature. typed or printed nams of registered agant and titla i apphcatle, {NQTE: Ragistered Agent signatuia raquired when reinsiating) DATE
.. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to -

" 'Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ©_ Florida Department of State
10. - ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td QFFICERS AND DlRéCTORS IN10
me .| DP O velete TITLE DP Ncrange ] Addition
wve ;| STANBERY, JOSH NAME “FiSher , J€r Grr__mjerd oy Sctkt 2301
STREET ADDRESS | 401 SUMMIT RIDGE PLACE sTREET eSS | &/FOO Aot FE
arv.st2? | LONGWOOD, FL 32779 CITY-S1-2P Boca Kadony FIL IBYIZY
TME DvP O pelete TME DvF <im0 y Change [ Addition
NAME MUSA, MASSIMO NAME MUSA, MASIM -
STREET ADDRESS | 401 SUMMIT RIDGE PLACE sweE oS | A/ §O00 Nort~  Federcd Hwf Sut BI0f
omv-sZF | LONGWOOD, FL 32779 eiv-s1-2p Poca Ratn  — 3343
TTE DST O pelete TILE DIT ’ wraanga [ Addition
NAME MUSA, MARCO NAME musA, mAree -
STREET ADGRESS | 401 SUMMIT RIDGE PLACE STREETADDRESS | L JBO0  AOCBA /:eJeroJ Hwy Sy e 89
TY-ST.2P | LONGWOOD, FL 32779 CTY-S7-2p ocA  Later Al IIN3|
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-81-2P
TIMLE O pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP CITy-381-2P
TIMLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is trug and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trust mpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenlCcm an geldiress, with all other like ered.
SIGNATURE: &/ og 52,39/ 366 3
7T Dae Dayume Prone #

SIGMATURE AND TYPED OR PRINTED E OF SIGNING OFFICER UR TRECTOR — e

0l



