_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23390

1. Corporation Name

SABLEWOOD PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90117 030 ****61.25

Added to Fees

8317 SE WOODCREST PL PO BOX 8554
HOBE SOUND FL 33455 HOBE SOUND FL 33475
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 2] 11/10/1987
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
E‘ ;‘ X Not Applicable
City & & Ci it
'—l ity & State ity & State 5. Certifcate of Status Desired 0 $3.75 Adqluonal
23 2_8| - Fea. Required. --
_I Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24

[25]

29] [30]

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HANNGN, EDWARD P.
8493 SE WOODCREST PL
HOBE SOUND FL 33455

81| Name

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

83

84 City

| Zip Code

FL "

13- Pursuant to the provisions of Seclions 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 bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE +1TME [JcChange [ Addition
NAME HANNON, JANICE 1.2 NAME

sTreeTApDRESS| 8493 SE WOODCREST PL 1.3 STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 14CITY-ST-ZIP

TMLE v [ DELETE 21 TME {JChange [T Agdition
NAME MILLET, WALTER 22 NAME

streeraporess| P.O. BOX 664 N/A 23 STREET ADDRESS

CITY-ST-2P JUPITER FL 2.4 CITY-ST-2P

TME DT [} DELETE 31 TME Clchangs ] Addition
NAME ROSENTHAL, RICHARD 32NAME - i i
streeranoress| 8485 S.E. WOODCREST PL 33 STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 34, CATY-ST-2P -

TME 0s xDELET’E L1TME OiChenge [ Addsion
NAME ROSENTHAL, JUDITH 4.2 NAME

streeTaporess| 8485 S.E WOODCREST PL 4. STREET ADDRESS

GITY-5T-2IP HOBE SOUND FL 44 CITY-5T-2P

TINE D [ DELETE 54 TILE CChange [ Addition
NAME HIEBOER, MARY 5.2 NAME

streer aooress| 8318 SE WOODCREST PL §.3 STREET ADDRESS

CITY-5T-2P HOBE SOUND FL 54 CITY-5T-2P

TME [} {J DELETE 61TITLE [JcChange  [] Addition
NAME COO0K, GENE 6.2NAME ‘

sweet aporess| 8397 SE WOODCREST PL 6:35TREETADDRESS

CITY-ST-2IP HOBE SOUND FL 64 CITY-ST-2IP

14. 1 hereby cartify that the information supplied with this filing do
indicated on this annual report or supplsmental annual report i
officer or director of the corporation or the repetv

s not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
s true 2nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, witfrattottTsT like pmpowered.

il 5o sy

0046726

CR2E037 (11/98)

] 1 Date

Daytime Phone #



