FILED

2008 NOT-FOR-PROFIT CORPORATION  Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N21235 GTEED, 07-14-2008 90028 043 ****61 25
1. Entity
SABILE COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
6229 XLONDIKE DRIVE 6229 KLONDIKE DRIVE ) ‘
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US S
e (R REDERE ARV
Suite, Apt. #, efc. Suite, Apt. #, otc. 07032008 Chg-NP CR2EG3T {12/06)
City & State City & State 4. FEl Number Applied For
59-2818673 Not Applicable
4p Country ap Country 5. Cenificate of Stanss Desied  [1] Eg;z 5 Sadona)
8, Name and Adkdross of Gurrent Reglstered Agent 7. Namo and Addross of Now Registerod Agont
Name
GAINES, KAREN
8229’ KLONDIKE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
\"P_‘(‘)RT ORANGE, FL 32127
' \‘:j‘.',-. : City FL I Zip Code

8. ‘lha abgve namiad entity submits this statement for the purpose of changing its registered office or registared agent, or both, it the State of Florida, | am familiar with, and aceept
the Shligations of registered agent.

SIGNATURE

) ?MmuaMMdmmummumlmn . (NOTE: Agent racuad whan 5 DATE
s - i;‘_ ..
I*' 'Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to : - :
,. m by September 12, ‘2008 Trust Fund Contribution. M Added to Fees Florida Dapartmeant of State
10. 'sg-; S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DT [ peste THLE T Change  [] Addition
NAME "~{ REN, GERALD NAME
STREET ADDRESS | 6221 KLONDIKE DR STREET ADORESS
CiTy-5T- 2P PORT ORANGE, FL 32127 y; GITY-5T-7IP
me D ] bote me Ocrange [ Madition
wue | KEES, FRANK Y ¥, Vo D
sTReET ApoRgss<| 6234 KLONDIKE DRIVE STREETADORESS | (200 "Wiwd e Drive
omv-51-2p * .{'PORT ORANGE, FL 32127 ov-stze | Pt et ANEEYIPY
e Y O ceee ToE b [P Thange [ Addition
e MONGELLI, DIANE e foaplly Drant
STREET ADORESS | 6235 KLONDIKE DR STMET ADORESS | ( 235" K ird e Drire
amv-si-2¢ | PORT ORANGE. FL 32127 oSt | Port Oreg T 32131
TE pP O Dekete TME O ctange [ Addition
NAME GARVIN, CRAIG NAME
STREET ADORESS | 6241 KLONDIKE DR STREET ADDRESS
CIFY-ST-7P PORT ORANGE, FL 32127 CITY - 3T- 217
TIE DS [ veete Tme Cicnage [ Addition
NAME GAINES, KAREN NAME
STREET ADORESS | 6220 KLONDIKE DRIVE STREET ADDRESS
CIFY-ST-2P PORT ORANGE, FL 32127 CHY-5T- 1P
THE [ et e D cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-51-2IP CIry-5T- 3P

12. { hereby certify that the information supptied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Ntun JAYRA Karea Gelaod 7 / ua/o% (335) 7601692

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phoro #




