CORPORATION
ANNUAL REPORT Secretary of State

.‘7 ! A )
1996 5 Z.M DIWISION OF CORPORATIONS

Sandra B. Mortham

DOCUMENT # N21é35 (9)

1. Corporation Narne

SABLE COVE HOMEOWNERS ASSOCIATION, INC.

RO S

Principal Place of Business Mailing Address
6234 KL ONDIKE DR 6234 KLONDIKE DR
PORT ORANGE FL 32127 PORT ORANGE FL 34127
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1987 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 [26] 59-2818673 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
Ui, Ap ete — e, A e 5. Cortificate of Status Desired O $8'75 Adc!monal
22] 27| Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
?:ﬂ ;;I Trust Fund Gontribution Added to Fees
2p Country Zip Gouritry 8. This corporation has liabiity for intangible tax under s. 199.032,
m EI E] m Florida Statutes O \’GSENO
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
KEES, FRANK R 82| Sireol Address (P.0. Box Numbier is Nol Adceplabla)
6234 KLONDIKE DR
PT. ORANGE FL 32127 83
84| City FL 85| Zip Code

11, Pursuani to the pravisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corparation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham]:,—_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . R e e
Slgnat.re, typed or prnted name of registered agent and ttie 1 applicatle {NOTE " Rogistered Agert signature requiradd when renstat ngs DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONSCHANGES 10 OF FIGE RS AND DIREGTORS 1M 15

TITLE PD [JDELETE 11T01LE [JChange  [] Addition

NAME WALKER, ROBERT J 12 M

staeer anoress | 6223 KLONDIKE DR 13 STREET ADDRESS

OITY-ST-2IP PT ORANGE FL 1400Y-51-290

TILE VD [JDELETE 21TLE [D¢hange [ Addition

NAME HOUIT, GENE 29 NAME

smreeranoress | 6233 KLONDIKE DR 23 STREET ADDRESS

oy -T-21p PT ORANGE FL 2 40IY-§T-2F

TITLE TSh [DELETE 31TITE - [JChangz [ Addilion

NAME KEES, FRANK R 32 KAME

sraeer aocaess | 6234 KLONDIKE DR 33 STREET ADDRESS

LTy -51- 2P PT ORANGE FL 34.CITY-5T-2P

TILE D [CIDELETE 41ILE [cChange [T Addition

NAME MONGELLI, DIANE £ 2NAME

street aooress | 6235 KLONDIKE DR 4.3 STREET ADDRESS

CIy-51-2P PT ORANGE FL 44LNY-5T-2F o

TILE D [CIDELETE 51TITLE [JcChange 7] Addition

NAME PENDL, RICHARD 52NAME

streer sopress | 6238 KLONDIKE DR 53 STREET ADDRESS

CITY-ST-21P PT ORANGE FL S.4CITY-§1-2IP

TITLE [IDELETE 61TILE [») [C] Cnange Addition

NAME 6.2 NAME JawresS Per nger

STREET ADDRESS essireeiaovness | A 3] K ond ./ O

CiTY-ST-2P 64 CHTY-ST-ZIP PouvT Cvoumng e A 327

14, | do hereby certify thal the informstien_gupplied with this filing is voluntarily fumnished and does nat gualify for the exemption slatefl in S8ction 119.07(3)K), Florida Statutes. | further
certify that the information inficated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or O orporation or the redeiver or fruslee empowered to execute this repaort as required by Chapter 617, Florida Stalutas; and that my name
appears in Block 12 or Block or on an attachmed ‘ with an address.

SIGNATURE: _ S
SIGNATYRE AWTVPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

s | i

37/8PL fov-To-(2:7

Cooae Daylime Phione #




