FILE NOW: FILING FEE IS $61.25 FILED

o o Secretary of State

1997 iaite
DOCUMENT # N21235 (9)

1. Corporalion Name

SABLE COVE HOMEOWNERS ASSOCIATION, INC.

KLONDIKE DR 6234 KLONDIKE DR
T ORANGE FL 32127 PORT ORANGE FL 321276783
us
us 3. Date Incor}aorated ot Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 E] 59'28 18673 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. ;
wie. ARt 8. e Apt. ¥, sl §. Certificate of Status Desired 0 $8'75 Adaition|
22] 27] Fee Required
City & Statc Cily & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution 0 Added 1o Faes
Zip Country Zip Counlry 8. This corporation has labllity for intangibla fgx under s. 199.032,
;I _2;] E] E Florida Statutes O ves ﬁwo
8. Name and Address of Current Registered Ageni 10. Name and Address of New Regletered Agent
81| Name
KEES, FRANK R 82| Sueot Address (P.O. Box Number 1s Not Accepiabie)
6234 KLONDIKE DR
PT. ORANGE FL 32127 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corperalion submils this stalement lor the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lypod of printed rama of registered agant and tite f appicable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLETE 1A TIME [ Change [ Addition
NAME WALKER, ROBERT J 12 NAME
stieer aonsess | 6223 KLONDIKE DR 12 STREET ADDRESS
orv-stze | PT ORANGE FL 14 GITY-5T- 2P
TInE VD [T ofLETE 2ATITLE L] Change [ Addition
NAME HOWIT, GENE 22 NAME
smeeranontss | 6233 KLONDIKE DR 3 STREET ADDRESS
G -5T-2IF P1 ORANGE FL 2 4 CITY-SE-2F
T 15D [] DELETE 31TMLE L change [T Addition
NAME KEES, FRANK R 32 NAME
stneer ooness | 6234 KLONDIKE DR 33 STREET ADDRESS
cnv-st-ze | PT ORANGE FL 34, CITV-S1-2P
T D ] DELETE 41TILE CdChange LT Addition
HAME MONGELLI, DIANE 4 2 NAME
street anohess | 8235 KLONDIKE DR 43 STREET ADDAESS
CITY-S(- 2P PT ORANGE FL A4 CAY- ST-21P
TLE D [T necete 54 TILE {1 Change™ T Addition
NAME PENDL, RICHARD 52 NAME
streer aoness | 6238 KLONDIKE DR 53 STREET ADDAESS
arv-si-ae | PT ORANGE FL S4CHV-S1-2IP
MLE D [T perere 61 TILE [Jchenge [ Addition
NAME PERINGER, JAMES 62 NAME
sweer anoress | 6231 KLONDICKE DR €3 STREET ADDRESS
are-st-2e | PT ORANGE FL 64 CIrY-51-21p
14. 1 do hercby certily that the inforipatomopglied with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the

information indicated on this ankual repor
{ am an afficer o director of the Korparaliond
appears in Block 12 or Block 13 IN

SIGNATURE: _

gupplemental annual re,
he receiver or trusteq

mpcé\.;ered to executs this report as required by Chapter 617, Florida Stalutes; and that my name
kN address.

N Ly 1 'g./ébT/Q 7 G717

BIGNATURE AND TYolm i BRINTED MAME OF BIONING DFEFICER OF THEECTOR e Db B e e dh

-‘- is true and accurate and that my signature shalt have the same legal effect as if made under oath: that

CORPORATION FLORDA DEPATIUENT O STATE Mar 04 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



