FILE NOW: FILING FEE IS $61.25

NONPROFIT E ey FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 b DIVISION OF CORPORATIONS
DOCUMENT # N23390 (0)

1. Corporation Name

SABLEWOOD PROPERTY OWNERS' ASSOCIATION, ING.

Principal Plage of Business

Maillng Address

" FILED
Feb 03 1998 8:00am
Secretary of State

(RS G U VNEARG

24 25

B [30]

87 SE WOODGREST PL PO BOX 855¢ 3. Date Incorparated or Qualified
HOBE SQUND FL 33455 HOBE SOUND FL 33475 11]10“987
s us 4 ——
4. FEI Number | Applied For
650047726 Not Appilicable
2. Principal Place of Business 2a. Mailing Address j Y% - W
ip ing 5. Certificate of Status Desired O $8.75 additional
l;‘!_‘ a Fae Regquired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added o Fees
City & State City & Stale 7. Is this nonprefit corporation a homeawners association?
23 ;[ _ Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible

Personal Property Tax due June 30. 1 ves D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

82| Street Address (P.C. Box Number is Mot Acceptable)

81| Name
HANNON, EDWARD P.
8493 SE WOODCREST PL
HOBE SOUND Fl. 33455 8

84| City

Zip Code

"R

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -

office or registered agent, or both, in the Stata of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section §17.0503. Florida Statutes.

y the corporation's board of directors, 1 hereby accept the appointment as registered

SIGNATURE Signature, yrad or printad nomme of ragisiarad agent and tils if apglicabla, (NOTE: Registorad Agant signalum required when rainstating) T DATE T
i2, QFFICERS AND DIRECTORS ] ' 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TMLE ) T Cdchange [Ja™
RAME HANNON, JANICE 12 NAME i
sTReET aooress | 8493 SE WOODCREST PL 1.3 $TREET ADORESS

CITY~ST-ZIP HOBE SOUND FL 1ALITY-$7-2P

TME v LI DEETE 21 TME [JChange™ [T7
NAME MILLET, WALTER 22 NAME .

seevaooress | P.O. BOX 664 N/A 2.3 STREET ADDRESS RN

CITY~57-2P JUPITER FL 2.4 0Y-5T-2p

TimE DT 1 DELETE 31 TME - . -% Dichange [Inr
HAME ROSENTHAL, RICHARD 32 NAME :
srreeTacoress | 8485 S.E. WOODCREST PL 3.3 STREET ADDRESS

CITY-§T-2P HOBE SOUND FL 34, CITY-ST- 2P )
TIELE DS L1 ELeETe 41TME S ' [Tchange T[1AS
NAME ROSENTHAL, JUDITH 4.2NAME :
STREET ADORESS | 8485 S.E WOODCREST PL 4.3 STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 44 CTY-ST-ZIP

TITLE D 1] DELETE 51THLE “Lichange [

NAME HIEBOER, MARY 52NAME

streeT Apoeess | §318 SE WOODCREST PL 5.3 STREET ADDRESS )

Gy -§7-2P HOBE SQUND FL 5.4 CITY - ST 21P

TLE D ~ ] DELETE BATILE T T ~ [ Change

NAME COOK, GENE 5.2 NAME

sTReeT apoREss | 8397 SE WOODCREST PL 6.3 STREET ADDAESS

GITY-S7-21p HOBE SOUND FL 64 BITY- §T- 2IP

T4, | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that it

indicatéd on this annual repert or supplemental annual repart is true and aceurate and that my signature shalt have the same legal effect as if made under oath;
officer or director of the corparation of the receiver or trustee empawered 10 execute this report as required by Chapler 817, Fk;r:da Statutes; and that my nam

Bleck 12 or Block 13 if changed, or on an attachment with an a dress.

SIGNATURE:

SIGNATURET AND TYPER-OR PAINTED NAME OF SIGNING OFF.CER DR DIRECTOR

SRA NG EECE:

J12[75

! Data




