2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 18, 2004 8:00 am

DOCUMENT # N2123s Secretary of State
1. Entity Name
03-18-2004 90008 033 ****5] 25

SABLE COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6234 KLONDIKE DR 6234 KLONDIKE DR
PORT ORANGE FL 32127 PORT ORANGE FL 52127 54019268
u .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number ~ Applied fFor

59-2818673 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name ___ ... _ . - e e e s - e ——
e e .- N - - s . .

"KEES, FRANKR _
6234 KLONDIKE DR
PT. ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Stgnature, lyped of printed name of registered agent and ftle i apphcabla. (NOTE: Regislered Agont signature raguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fegs

10, QOFFICERS AND DIRECTORS 11, ADDJTIONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 10

: o . ”
e - Delete me ) {¥ change ] Acdiion
NAME WALKER, ROBERT J ? NAME w el ,@d 2 ;Jb e\j—
stageT appRess | 6223 KLONDIKE DR STRECTADORESS | G B A 3 Liondce
orv-st-zp  |PT ORANGE FL CY-ST- 2P PonT Ovomee Fl. 3 2_,( 27

1
e gAHVIN ABIGAL . 1} Delete e L 3 change [ Additien
HAME ) NAME
steeT Aphess {6241 KLONDIKE DR STREET ADDRESS
erv.s.zp  |PORT ORANGE FL 32127 CITY-ST. 2P
TILE TSEDS CRANK R - O Dekste me _ O Change [ Addiion
wame 77| KEES, FRAN - e - T D Y e T T T T T T T T N
STREET ADDRESS | 6234 KLONDIKE DR STREET ADDRESS
CITY-ST-2IP PT CRANGE FL CIT¥-ST-2IP
TME E)/IONGELLI DIANE ] Delete ILE Ochage O Addition
NAME , NAME
street apress | 6235 KLONDIKE DR STREET ADDRESS
crv-sr.zp  |PT ORANGE FL § onv-sizp
VP —

TITLE TIILE ch Additicn
wer ~ |GARVIN, CRAIG O Deke e [ Change L3 Ada
sTheeT aoomess | 0241 KLONDIKE DR STREEY ADDRESS
Y-S PORT ORANGE FL 32127 CIFY-5T-ZPP
TE II-:EHINGER JAMES ) veiete me PO p Joowmes T change [ Addition
NAME ' NAME (-2 \ CA.:
stheeT anpress | D231 KLONDICKE DR STHEET BDDRESS ’ P~ j { (/‘Vt di ¥ D—A
omv-stae |71 ORANGE FL / CITY-57-2P Ovpmce Ll 12129

a f Sectlon 119.07(3)(i}, Flondaétatutes | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

12, | hereby cenify that the information supplied with this filing does not qualj
indicated on this report or supplementaf report is true and accurate andfthat my
of the corporatien or the receiver or trustee empowered to execute this {eport ag reguir, ter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =M MET {/ fPnsAN /6 M2 707 Fag 767. 7573

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING or—'ﬂﬁh ok Wcton [ / Dale Datime Phona #

exemption st
i hal




