2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N21235 { - Apr 03,2001 8:00 am
1. Entity Name ecretal'y Of State

SABLE COVE HOMEQWNERS ASSOCIATION, INC. 04-03-2001 90062 040 ****61.25
Principaf Place of Business Mailing Address
6234 KLONDIKE DR 6234 KLONDIKE DR
PORT ORANGE FL 32127 PORT QRANGE FL 32127
us us
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2818673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KEES, FRANK R - - - o Street Address (P.0, Box Number is Not Acceptable) - -
1
6234 KLONDIKE DR
PT. ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State i
10. QFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete me D o Achange 3 Addition g
NAME WALKER, ROBERT J NAME ABlgIAL &EA Q}JEH\J e s
streeT anoress | 6223 KLONDIKE DR srectaonress | et IKLON D 1/ DR &
CITY-ST-2IP PT ORANGE FL CITY-ST-2IP pOR T Oﬁ.ﬂ)\) & F { ’51,[ 27 §
i VD T oelets me VP | CRAIG GARV A/ Wchage [ Addition | &
NAME HOUIT, GENE NAME ad: Kton ©ike DR,
STREET ADDRESS | 6233 KLONDIKE DR STREET ADDRESS
crv-s-2P | PT ORANGE FL CITY-ST-ZIP PorT ORAMNGE fFL 32127
TE TS ST 7T O Dakete me - ¢ T TTT T T S [ change [ Addition
NAME KEES, FRANK R NAME
sTreer apDress | 6234 KLONDIKE DR STREET ADDRESS
CITY-ST-2IP PT ORANGE FL CITY-ST-2IP
TME D 1 Delete THILE [ cChange [ Addtion
NAME MONGELLI, DIANE NAME
streeT AoRess | 6235 KLONDIKE DR STREET ADDRESS
CITY-$T-21P PT ORANGE FL CITY-ST-21P
e D T, et e [l change L] Addition
HAME PETTY, RACHEL NAME
sTreet AbDRESS | 6219 KLONDIKE DRIVE STREET ADORESS
GITY-ST-2IP DAYTONA BEACH FL 32127 # CITY-51-2P
TILE D 7 Deisie TITLE [ change  (J Addition
NAME PERINGER, JAMES NAME
streeT4D0REss | 6231 KLONDICKE DR STREET ADDRESS
CITY-ST-2iP PT ORANGE FL CITY-ST-2P
12. | hereby certify that information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thigT€port or Supplemental report is tiNe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati r or trustee empoweyed to exacute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on a ith an address avifhlall other like empowered.
o
AEGRITEwoLEL £5/0)
SIGNATURE: ‘ AEQREETWY 3N F/0
s\mnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pam /7 7 Daytime Phone ¥




