2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMENT # N21235 B2 Secretary of State

1. Entity Name
' -09- %6125
SABLE COVE HOMEOWNERS ASSOCIATION, INC. 02-09-2005 90061 006

Principal Place of Business Mailing Addrass
6234 KLONDIKE DR 6234 KLONDIKE DR
PORT CRANGE FL 32127 PORT CRANGE FL 32127
us us
2. Principal Place of Business - 3, Mailing Addrgss
06 K LONPHE LR 6?&? )1920/‘/0//(&" LR,
Suite. Apt 4. etc. Sue AL e 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
TokT oRANGE PL K1 ORANGE T 50-2818673 Not Applicabie

Zip Country , Zi Country . ) $8.75 Additional

:22 ’2 7 UOLUIIH‘ 3‘5 ,2 7 /4_ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

) LEONARD — - - e |
.0. Box Number is Not Acceptable

323‘7‘*5‘255 Kton DiKE DRIV

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

i Zip Code
PoRT R e FL | %Z/27
8. The above named entity submits this statement for they purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationswmﬂ’/ j
SIGNATURE __" f iz e L O OZ 0
Sgnatule_)(ed o Dliﬂ[%m of (sg\s‘fﬁ{ad agent and tile n‘applicahh \TNSIE Registered Agent signature requirad when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelete e : [ Change  [] Addition
NAME WALKER, ROBERT J NAME
STREET ApDRESS | 6223 KLONDIKE DR : STREET ADDRESS
CITY-S1-2IP PORT ORANGE FL 32127 CITY-ST-2IP
e D 1 Oslate e [Jchange [ Addition
NAME GARVIN, ABIGAIL NAME
staeer aporess | 6241 KLONDIKE DR STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32127 CITY-S1-2IP
TiLE TSD . , (E:Dema me RS g . J [l Change [ Addition
NAME KEES, FRANK R NAME PRAMK. KEES 2
STREET ADDRESS | 6234 KLONDIKE DR STREETADDRESS | SR P "‘ K rRide D& -
crv-st2p |PT ORANGE FL oresie | PORT ORAMGE , FL F2/37
TmE D 3 Dalets TILE [ Change [ Addilion
NAME MONGELLI, DIANE NAME
stReeT appress | 8235 KLONDIKE DR STREET ADORESS
CITY-ST-21P PT ORANGE FL CITY-ST- 7
iiil3 ZPARVIN CRAIG o pelete e BVE agpom ) CRAIG- O change ] Addition
NAME " 'ON NAME 624 | Keomone pe.
streeT Anoness | 0241 KLONDIKE DR STREET ADDRESS AbG F
urr-srap | PORT ORANGE FL 32127 aTY.S1.2P PoRT ORAKGE | L
TiLE :gRINGER JAMES O Delete meS T = L;EOU#?“O} [u‘-‘(,azﬂ [ Change mddilion
e 6231 KLONDICKE DR o L 6206 Wbwdms D4 :
STREET ADDRESS STREET ADDRESS ARECE (L 222D
omv-oze  |PORT ORANGE FL 32127 CT-5T. 2 ) PoeT ORPREE . |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, thhicy empowered.
OR- O3 -08~  254-744 -02F2

0 OR PRINTED NAME OF SIGNING OFFICER OR‘DW{C_TOR Date Daytime Phena #

SIGNATURE:




