2008 NOT-FOR-PROFIT CORPORATION

;
-

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # N96000000853

1. Entity Name

SABLE RIDGE HOMEOWNERS' ASSOCIATION, INC.

03-18-2008 90020 027 ****6] .25

Principal Place of Business
720 BROOKER CREEK BLVD.
OLDSMAR, FL 34677

Mailing Address
720 BROOKER CREEK BLVD.
OLDSMAR, FL 34677

40048298

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AT O

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3525920 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired X
Fee Required

7. Name and Address of Narw Reglstered Agent

§. Name and Address of Current Registarsd Agent

SCANNAVING, INC
720 BROOKER CREEK BLVD.
CLDSMAR, FL 34677

Name

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

City

FL w Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and tite if applcabla. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 10
TLE PD O Delete MLE [ change  [J Addition
HAME ALVAREZ, JOSEPH NAME
STREET ADDRESS | 4548 BRAEGATE CT STREET ADDRESS
CiTY-ST-21P LAND Q LAKES, FL 34639 CITY-ST-2IP
TITLE D Bl Delee TITLE 7'_) [ Change &Mditinn
NAVE SINCLAIR, MICHAEL AME oh75 (5f EGoR T T A
STREET AUDRESS | 4218 WARTON WAY STREET ADDRESS 30 (44 Vale U cea j‘wb
CTY-ST-2P | LAND O"'LAKES, FL 34639 CTY-ST-2IP LA s O ALAces, Ao 3¥€ 3 ?
THLE vD 3 Detete TITLE [ change  {J Addition
HAME GONZALES, MANUEL MAME
STREET ADDRESS |- 424 1-WHARTON WAY STAEET ADDRESS -
CIrY-S$1-71P LAND O LAKES, FL 34639 CITY-S7-2IP
TITLE SD 3 Delete TITLE [ change (3 Addition
NAME . HOOD, PEGGY NAME
STREET ADDRESS | 22029 YARN COURT STREET ADDRESS
CiFY-ST-ZP LAND O LAKES, FL 34839 CITY-ST-ZP
TIME D O Delete TITLE [0 Change [ Addition
NAME FICETOLA, DANIEL NAME
STREET ADURESS | 4004 MALLOW LOOP STREET ADDRESS
CITY-ST-7IP LAND O LAKES, FL 34639 CITY-ST-ZPP
TME o} 1 Delete TLE VD B Change [ Addtion
NAME LETOUTNEUR, PAUL NAME
STREET ADORESS | 23144 EMERSON WAY STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 346389 CRY-§T-ZP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under ath; 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 Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Josepw M. Aot metwr /ot

OR PRINTED F u;umc OFFICER OR DIRECTOR

Oaytime Phona #

l/ LR wef—

e, S Ay N a



