I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21235 Apr 16,2002 8:00 am
1+ Enuy Name ecretary of State

SABLE COVE HOMEQWNERS ASSOCIATION, INC. 04-16-2002 90183 016 ****61.25
Principal Place of Business Mailing Address

6234 KLONDIKE DR - 6234 KLONDIKE DR
PORT QRANGE FL 32127 PORT ORANGE FL 32127
us us ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2818873 Not Applicabla
2o Cauntry Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ea Required

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable {NOTE. Registered Agent signatura reguired when reinsiating) DATE
' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depaﬂment of State

2

« 4
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TI"LE O] Change [ Addition
NAME 'WALKER, ROBERT J NAME
sreeT AoDRess 16223 KLONDIKE DR STREET ADDRESS
orv-sT-2F |PT ORANGE FL CITY-ST-217
ME D ] Delete TITLE [l change [ Addition
NAME GARVIN, ABIGAIL NAME
staeet aooress (6241 KLONDIKE DR STREET ADDRESS
cnv-s-2¢  |PORT ORANGE FL 32127 CITY-ST-ZP

“me o [eD - ) I T Oelee e T - [Jchange [ Additin

NAME KEES, FRANK R NAME
streer aporess 18234 KLONDIKE DR STREET ADORESS
crv-st-zp - (PT ORANGE FL CITY-5T-ZiP
TITLE D O Delete TITLE Cchangs O] Addition
NAME MONGELLI, DIANE NAME
sReeT a00RESS 16235 KLONDIKE DR STREET ADDRESS
cry-sT-2P  [PT ORANGE FL CITY-ST-21P
L VP O Delete TITLE O change  [J Addition
NAME GARVIN, CRAIG NAME
streeT aporess (8241 KLONDIKE DR STREET ADDRESS
cry-st-zf  |PORT ORANGE FL 32127 CITY-ST-21P
TITLE D O pelete TITLE [Jchange [ Addition
NAME PERINGER, JAMES HAME
staeeT ApoReEss (6231 KLONDICKE DR STREET ADDRESS
cry-st-zP  |PT ORANGE FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repo opplemental 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 directer
of the corporation or thereceiver ohgustes smpowered to execyite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmignt with.8y address, wilh all othghlike empowered.

1 / on

SIGNATURE: ___ & B o) /0 g/oz,
77

SIGNATUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag/ Daytime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UV O U] SR O e PSR St~ P I _ [,
KEES’ FRANK R Street Address (P.O. Box Number is Not Acceptable)
6234 KLONDIKE DR
PT. ORANGE FL 32127
City FL Zip Code

CR2E037 (9/01)



