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FILE NOW

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FILING FEE IS $61.25

B

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

OCUMENT # 714781

+ Corporation Name

(2)

SABAL SHORES APARTMENT ASSOCIATION, INC.

o0

Principal Place of Business

SOUTH OCEAN BLVD

Mailing Address
600 SOUTH OCEAN BLVD

FILED
Apr 14 1998 8:00am
Secretary of State

IR AR RO

3. Data Incorporated or Qualified
BOCA RATON FL 3432 BOCA RATON FL 3432 061_113?1968
4, FEI Number Applied For
591311338 Not Applicable
~ 2. Prncipal Place of Business 2a. Malling Address 5. Certiiicats of Status Desired O $8.75 Additional
21 ;;] Fee Reguired
Sulte. Apl. #. sic. Suite, Apt. #, etc. 8. Etoction Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpeowners association?
u| ;l ves [Jio
Zip Country Zip Country 8. This corporalion owes o has paid the cyrrent year Infanglble
MI 25 ;] 30 Personal Proparty Tax due June 30. Yes No
9. Namé and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
B1| Name
BECKER, POLIAKOFF & STREITFELD, PA 82| Street Address (P.O. Box Number is Not Accaptable)
MOLLENGARDEN, PETER C., ESQ.
500 AUSTRALIAN AVE SOUTH 8TH FLOOR &
WEST PALM BEACH FL 33401 84| City FL lcs Zip Code
. Pursuant to the provistons 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 both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

3, Florida Statutes.

Signature, byped Or printed navh of ragialersd dgent and titke it upplicabhe.

{NOTE: Registerad Agent signaiura recuiras whan rainstating)

DATE

Indicated on this annuat report or sup)

glgmental annual report is true and accurate and

iz OFFICERS AND DIRECTORS i3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T pELeTE 1ITIILE T Change [T Addition
AV READ, WILLIAM 12 NAME
smeeraporess | 800 SOUTH OCEAN BLVD 1.3 STREET ADDRESS
CY-S1- 2@ BOCA RATON, FL 00000 14 CITY-S1-2P
TME D3 Knsms 21 TITLE L change LI Adaition
(T3 ALCALA-SUCRE, FRANCES 22 NAME
swestaowrss | 600 SOUTH OCEAN BLVD. /M/""’UL ——
GITY-ST-21 BOCA RATON FL 2. 4 OITY-ST-2IP

[Sme T TToeceTe 31 TITLE [T change L) Addiion
NAME MADDEN, JOHN 32 HAME
smerTanozss | 600 § OCEAN BLVD 33 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 34 CITY-ST-29 L
L Secretary LT oeLeTe 41TmE Secretary/Director T Crange [ Additon
Naue Harvey A. Ornstein .——ﬁ 4. 2NANE Harvey A. Ornstein
SREETADDRESS | 600 S. Ocean Blvd. 4.3 STREET ADDRESS 600 S. Ocean Blvd.

[ av-s1-2¢ | Roca Raton FL. 33432 44 CITY-ST-2IP Ro
mLE " T OELETE 5.1 TIILE it Change Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- ST- 79 5.4 CITY-5T-2P
TME T peenE 6.1 TLE L) Changs  [_J Addition
NAME 52 NAME
STREET ADDRESS E 6.3 STREET ADDRESS
ony-51- 29 a 64 CITY-ST- 2
14. | hereby cerlify thal the Information su,

lied with this filing does not qualify for the exenzﬁtion stated In Section 119.07(3)(i), Florida Statutes. [ further certity that the information

al my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation of the recelver or irustea empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE:

Sk

/
Y/o/[7¢ 395F33

T e

CR2E037 (1097)




