2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Narne Mar 29, 2000 8:00 am
SABLE COVE HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-29-2000 90080 040 ****g] 25
Principal Place of Business Mailing Address
6234 KLONDIKE DR 6234 KLONDIKE DR
PORT ORANGE FL 32127 PORT ORANGE FL 321276783
us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2618673 Not Applicable
Zip Country Zo Country 5. Cenrtificate of Status Desired O $8'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEES, FRANK R Street Address (P.O. Box Number is Not Acceptable)
6234 KLONDIKE DR
PT. ORANGE FL 32127 :
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlle if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [ Delete TLE [J change [ Addition
NAME WALKER, ROBERT J NAME
STREET a0ORESS | 6223 KLONDIKE DR STREET ADDRESS
CITY-57-2IP PT ORANGE FL ) CITY-ST-2IP
TITLE vD [ Delete TITLE [JChange [ Acdition
NAME HOUIT, GENE NAME
streeT ADDRESS | 6233 KLONDIKE DR STREET ADDRESS
CiTy-§1-21P PT ORANGE FL. . CITY-ST-2IP
TITLE TSD O pelete ME [Jchange  [J Addition
NAME KEES, FRANK R NAME
sTreeT aooress | 6234 KLONDIKE DR -] STREET ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-ST-ZIP
HTLE D O Delete TILE [ change [ Addition
NAME MONGELLI, DIANE NAME
sreeT anoaess | 6235 KLONDIKE DR STREET ADDRESS
GITY-ST-2IP PT ORANGE FL CITY-ST-ZIP
e D ﬂnem Tme S # X Crange [ Adgition
v PENDL, RICHARD e ache! Fe 1‘
STREET ADDRESS | 6238 KLONDIKE DR STREETADDRESS | (p ) ;{ / m&u e Ow-
om-sT2P | PT ORANGE FL oIty -ST-2P PorT Opoamse , FL. T 2127
TmE D [ Delete ME C) Change [ Addition
NAME PERINGER, JAMES NAME
street A00rESS 16231 KLONDICKE DR STREET ADDRESS
CITY-ST-7IP PT ORANGE FL CITY-ST-2P
12. | hereby certify that the-wfarmation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this rgport or supRlemental report is rue and adcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receivelh\ghyustee empowered ta exacute 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 attaciment addressyw] ! qitel like empowered. /
NN el ety 1Y) 5 / ,7& _,é
SIGNATURE: SAc AT RE FEED 24 /60 Po ' Yo 42,7
saeN‘N(UﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ! Date Daytime Phone # ’

CR2E037 (9/99)



