FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

R s

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham

} Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 71478 2)

1. Carporation Name

SABAL SHORES APARTMENT ASSOCIATION, INC.

AT

Principal Place of Business Mailing Address
600 SOUTH OGEAN BLVD 800 SOUTH OCEAN BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Dateg Incor})oraled or CGualified 3a. Date of Last Hegor‘t
2. Principal Piace of Business 2a. Malling Address 4. FE! Number Applied For
21 ?6‘ 59—131 1339 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
Ll Ap B Hite, At =, ole 5. Certificate of Status Desired M $8.75 Adc.lmonal
22 27] Feo Required
City & State City & State 6. Ekction Campaign Financing 0 $5.00 May Be
;;l El Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for infangible tax under s. 198.032,
E] E} 2_9J El Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New ReYistered Agent
Bt| Name
BECKER, POLIAKOFF & STREITFELD, PA B2 Strect Address (P.O. Box Numiber is Not Acceptable)
SHARON A WEBER, ESQ
6520 N ANDREWS AVE - 83
FT LAUDERDALE FL 333109057 e FL 5[

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __. T . S L [
Sigratare, typed or prated name of registared agent and litle ¥ applicatile (NOTE' Fegistered Agent signature required when rerstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES 10 OFFICERS AND DIRECTORS (N 12

TITLE PD CJLELETE 1ATOLE [JCnange  [[] Addition

NAME READ, WILLIAM 1.2 NAME

steer aooness | 600 SOUTH OCEAN BLVD 1.3 STREET ADORESS

CiTY-8T-2IP BOCA RATON- FI— 00000 1.4 Clly-51-2IP R

TITLE DS CIDELETE 217MILE CJChange L) Addition

HAME ALCALA-SUCRE, FRANCES 27 WAME

staees aooress | 000 SOUTH OCEAN BLVD. 2 3 STREET ADDRESS

LITY-8T-2IP BOCA RATON FL 2. 4CITY-ST- 1P _

TITLE D [CJDELETE 310 [3Change [ Addilion

NAME MADDEN, JOHN 32 NANE

street aooress | 600 S OCEAN BLVD 33STREET ADDRESS

CITY-§T-2P BOCA RATON FL 34 GITY-S1-2F

TMLE CIDELETE 41TTLE [Ochange [ Addition

NAME 4.2 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-5F-2IP 44 00Y-5T- 1P

TILE [JDELETE 51TITLE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRAEE! ADDRESS

CITY-5T-ZIF 5401Ty-81-21

TLE [CDELETE 61 TITLE [CJchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2F B4CIY-§1-2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not ouakfy for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
cartify that the information indiated on this annual repon or supplernental annual 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 ar the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /!_‘dvvvsé 97;3?% 4/1/96 (407)395-8332
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFWCER DR GiRECTOR T T Goyima Panew T

s mow - .

CR2EQ37 (12/95)




