2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT. # N2
oo T N21235 Secretary of State
SABLE COVE HOMEOWNERS ASSOCIATION, INC. 01-31-2007 90051 023 **#761.25
Principal Place of Business hailing Addross
6221 KLONDIKE DRIVE 6221 KLONDIKE DRIVE
PORT ORANGE FL 32127 PORT CRANGE FL 32127 '
- b VSRR O ETRIIR
2. Principal Place of Busingss - No P.O, Box # 3 Manmg Address
239 Klardike Deive | (938 Klond ke Drig
Suito, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & State — Cuy & Stale 4. FE| Numbaor Applied For
B,od Dn,w e Tk bor v Orernge ¥ = 59-2818673 Not Aupl cablo
o 3‘; ) aj Country S;\ 3 1 )L 7 - f{)%”‘ 5. Cerlilicale of Slalus Desired 0 ?eae gg];?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglslere-d Agent
Namao
Ka réa GQJ
REN, GERALD Slreel Adidposs nuKﬁ mber js Nol Acccp blej
6221 KLONDIKE DRIVE [AFL] ad e

PORT ORANGE FL 32127

Cily PO r”i" O{\d_ﬂa)@___ FL Zip‘gos_el QT

8. The above named eniily submils lhis slalemenl lor The purpose of changing its regislored office or rogislered agent, or both, in the Stale of Florida. | am (amiliar with, and accept
tho obligalions of registorod agopt,

SIGNATURE 1T ﬁ/ f&w ] I/QJ/ 07

Sgnatug, lyred or pimted roree o fegislened agenl and Like d asnkeaie (NCH Rpgerpgo Ages' wgraladi¢ eau 20 wis e slaing ) 1JATE
FILE NOW: FEE IS 361.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Bepartment of State

10. o OFFICERS AMD DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST 7 oelete I DT & cnange [ Acition
NANI REN, GERALD NAH 'F_N {E f\ﬁLD Pl
SIREFTANDRESS | 6221 KLONDIKE DR SIRIETADDNE 55 6 ;;\ Kren DZ® K.
ey s | PORT ORANGE FL 32127 CIY S1 AP PsRT ORANGE FL 3Q) a7
ILE D [Z(Delein i [T onange [ Aadition
NAI GARVIN, ABIGAIL A
STRELTADDRESS | 241 KLONCIKE DR SHETTADDYSS
LY S1 AP PORT QRANGE FL 32127 ciy st
I D O pelate I C1 change T Addition
NAME KEES, FRANK HAMI
SIREET ADDRLSS | 5234 KLONDIKE UHIVE Sint | At s
CIY SI- 7P | PORT ORANGE FL 32127 ey st
e DV (J Delele i [ changs (] Adkdition
HAE MONGELLI, DIANE NAME
STREF T ADDRESS 6235 KLONDIKE DR S TADINSS
Iy SI AP PORT ORANGE FL 32127 ClyY s AP
nmir pP ] palaie nit J change [ Addition
NAML GARVIN, CRAIG NAMI
STRELTADDRESS | 6241 KLONDIKE DR SINHL T AL SS
RIS PORT ORANGE FL 32127 iy st 2w
it (J petere i O] Change [ Addilion
NAME A QA«F’“ L AI?KFE:S e
SIREE | ADDRESS SIBELABISS | & Q lﬁ NN
CIY-S1- 2P ey st |Po T t’) RAMNGE FLo 32y

12. | hereby certify that the information supplicd with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statules. | further certily thal the information
indicatec on lhis reporl or supplemental report is rue and accurale and thal my signature shall have the same legal elicct as if made under oath; thai | am an oflicer or direclor
of the corporation or tha receiver or ruslee empowered to execule Lhis report as reguired by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmadnt with an address, with all other like empowored.

SIGNATURE: _ (e o, Z&q,,u Karen L. Gaines /a:r/o7 3%6.Tbo . \MR

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR [RLI) iyt




