FILE NOW: FILING FEE IS $61.25 FILED

1998 DmsnoS:c sgaégrf;::norqs SeCfetaI'y Of State
DOCUMENT # N21235 (9)

1. Corporation Name

SABLE COVE HOMEOWNERS ASSOCIATION, INC.

AR O

Principal Place of Business Mailing Address
6234 KLONDIKE DR 6234 KLONDIKE DR 3. Date Incorporated or Qualfied
PORT ORANGE FL 32127 PORT ORANGE FL 32127 >
us us 06/22/1987
4. FEI Number Applied For
502818673 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Deslred D 38-75 Additional
21 26 Fes Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May 8o
22] 27] Trust Fund Contribution 0 Added to Fes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E a I:I Yes El No
Zip Country Zip Country 8. This corporation owes or has pald the current year %Iblﬁ
m 26 ZI m Parsonal Property Tax due June 30, [ ves o
9. Name and Address of Current Reglstered Agent 10, Namse and Address of Naw Registerad Agent
81| Name
KEES, FRANK R 82| Street Addrass (P.O. Box Number is Not Acceptable}
6234 KLONDIKE DR
PT. ORANGE FL 32127 a3
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name ol registered agant and bille if applicabla. (NCTE: Reglslorad Agant eignature raquired when isinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1 TATILE [T Change L] Addition
HAME WALKER, ROBERT J 12 NAME
smeeranoness | 6223 KLONDIKE DR 1.3 STREET ADDRESS
CITY-ST-2p PT ORANGE FL 14CY-8T- 29
TILE VO ] ELETE 217A1LE 3 Change L] Addiion
NAME HOUIT, GENE 22 NAME
street anpress | 8233 KLONDIKE DR 2.3 STREET ADDRESS
CIY-ST-71p PT ORANGE FL 2.4 CITY-ST-71P -
AIE 15D [T DELETE 8.1 TTLE T Changs [T Adaition
NAME KEES, FRANK R 32 NAME
smeeTanoress | 6234 KLONDIKE DR $3 STREET ADDRESS
CITY-57-2IP PT ORANGE FL 34.CITY-ST-2P
TILE D L] DELETE 41 THLE [T Change [ Addillon
NAME MONGELLI, DIANE 4.2 NAME
staeer aopress | 6235 KLONDIKE DR 43 STREET ADDRESS
CITY-5T-2P PT ORANGE FL 44 LITY-5T-2IP
e ] [J DECETE BATILE [JThange L] Addition
NANE PENDL, RICHARD 52 NAME
smeevanoness | 6238 KLONDIKE DR 5.3 STREET ADDRESS
CITY-£T-2IP PT ORANGE FL 54 CITY-ST-2P
TMLE D L | DELETE 6.1 TILE [T Change L] Addifion
NAME PERINGER, JAMES 6.2 KAME
stheeranpeess | 6231 KLONDICKE DR 6.3 STREET ADDRESS
TY-S1- 2P PT ORANGE FL §.4 CITY-ST-2IP

¢ swppliad with this filing does not gaglify for the exemﬁiion statad in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annuaNaport or suppimental annual report is true £nd accurate and that my signature shail have the same lagal effect as if made under cath; that | am an
4 R ¥ to exacute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

ﬁ:;;'. "“-f.:%*’nz"a
)5 L 2.37-5 GO0 LB!T7

CORPORRTON FLORDA DEPATTWET OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

CR2E0G7 (10/97)




