DOCUMENT # N23390

1. Entity Name

SABLEWOOD PROPERTY OWNERS' ASSOC:IATION. INC.

t

2000 UNIFORM BUSINESS REPORT (UBR)
|

Principal Place of Business Mailin'g Address

|
8317 SE WOODCREST PL PO BOX 8554
HOBE SOUND FL 33455

Us s |

|
|
b

HOBE lSOUND FL 334758554

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite;:, Apt. #, etc.

FILED

[ER TR T N L R

|

ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
l 65'%47726 Not Applicable
i Tl Ci i
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
i Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LR

HANNON, EDWARD P.

Name

Street Address {F.0. Box Number is Not Acceptable)

8493 SE WOODCREST PL
HOBE SOUND FL 33455 < RS
8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, ar both, in the state of Flarida.
SIGNATURE \‘
Signature, typed or prirted name of registered agert and title if applicabls. {NOTE: Registarad Agent signature raquired when rainstating) DATE
| |
I FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $6‘¥.25 1:'rust Fund Contribation. Added to Foes Departmenl of Siate
| 10. ] “OFFI‘CEHS AND IRECTORS i _l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE P ' 2Dl e PRESICENT Change (2 Addition
NAME HANNON, JANICE ‘; j 1 NAME MILLET AL 7e® 2 R
STREET ACDRESS | 8403 SE WOODCREST PL : street apress | 46 2— Sé Woo DerResS7T Fl— _
orv-s1-20 | HOBE SOUND FL : oY -ST-2P HoBE soUn0, £ 33KJ
me v ‘ %Deme ThE VILE - PRESCIDENT hange L Additien
NAME MILLET, WALTER NAME CHARLES MAHANNAH w
STREET 400RESS | P . BOX 664 NJA - 3 seetaoneess | 309 SE WeVOLREST AL
emv-st-22 | JUPITER FL L . CITY-5T-2P HoBE SouvnD , FL 23¢ST
TTLE- -DT- — -t O Delete TTLE R . D Change [ Addition
NAWE ROSENTHAL, RICHAR NAME
STREET ADDRESS | 8485 S.E, WOODCREST PL STREET ADORESS
CIY-38T-7iP HOBE SOUND FI. ¢ CITY-ST-2P L i
TITLE D ' ] } P@m(e TITLE Jﬁﬁs ;fr;:;i/ ;gcnange 1 Addition
NAME HIEBOER, MARY 1 NAME BYq3 SE WDODLREST AL
STREET ADDRESS W T PL | STREET ADDRESS
CITY-ST-21P angﬁEsgouggﬁﬂEs CITY-S1-21P ME Sounl s A 33 W
me D l Delsle TITLE O/IECTDE hange [ Addition
Nt COOK, GENE l X NAME GCRE & SAVAGE jﬂt
STAEET ADDRESS | 8397 SE WOODCREST PL ! sweErachess || G470 SE WOOOLEST AL
onv-5-2¢ | HOBE SOUND FL | CITY-ST-2IP Hobde JSO0UnP, FL 33 féff
TILE ¢ Delste TITLE [T Change [ Addition
NAME l NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-ZIP ! CHY-ST-ZIP

12, | Hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the recaiver 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, with all ettren|ike e

SIGNATURE:

SIGNATUNHGFEEH U

7 31505 545448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2. . mgg,\f 7L A Dawo

Daytima Phone #

T

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90051 019 ****5] .25

CR2E037 (9/99)



