FILE NOW: FILING FEE IS $61.25 , FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE i Apr 08, 1999 8:00 am
CORPORATION Katherine Harris { ‘E f St t
ANNUAL REPORT Secratary of State ‘ ecretary o ate
. 1999 DIVISION OF CORPORATIONS : 04-08-1999 90089 013 ****41 25
\
DOCUMENT # 71478
1. Corporation Name
SABAL SHORES APARTMENT ASSOCIATION, INC.
Principal Place of Businegs Maiting Address : : : .
600 SOUTH OCEAN BLYD - §00 SOUTH OCEAN BLVD .
S o 42 e o o T
. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed . '
1] . , 26] 06/17/1968 1
Suite, Apt. #, etc. o Suite, Apt. #, etc. 4. FEI Number o Applied For I
= = 27] - -] 591311339 o [T]Not Aplcans ]
E City & State —zq City & State 5. Certifcate of Status Desired |:| $8F;e7;5ReAch:jii:(i::!na|
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
;‘ . [E! ;s—l l?o]_ ‘ Trust Fund Contribution d . Added to :gese
9. Namo and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name >
BECKER, POLIAKOFF & STREITFELD, PA 82| Strest Address (P.O. Box Number is Not Acceptable)
MOLLENGARDEN, PETER C., ESQ.
500 AUSTRALIAN AVE SOUTH 9TH FLOOR 8 ,
WEST PALM BEACH FL 33401 ‘ 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signature, typed or printed name of registerad agant and e i applicable. (NOTE: Registared Agent signature requirs when reinstating} DATE E

12 OFFICERS AND DIRECTORS ) 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12 %

TME PD . i T DELETE 14 TTILE Director P{Change [ Additon :

NAME READ, WILLIAM 12NAME >

streeTanbRess| 600 SOUTH OCEAN BLVD 13 STREET ADDRESS T

crv-st.ze___| BOCA RATON, FL 00000 14 CITY-5T-ZP &

TITLE DS [0 DELETE 24 TILE [J Change [ Addition [&

NAME ORNSTEIN, HARVEY A. 22 NAME

sweeraooress| 600 8. QCEAN BLVD _ 2 STREETADDRESS '

crv-st-ze | BOCA RATON FL 33432 2.4 OITY-5T-2P T T

TE T (] DELETE A TME President & [} Change ymamon

NAME MADBEN. JOHN - ‘ SZNAME Treasurer

sTrReeT aooress| 600 $ OCEAN BLVD 3 STREET AUDRESS

GITY-ST- 2P BOCA RATON FL 34.CITY-ST-2P :

TIME . {1 DELETE 41TIMLE [Change  []Addiion | .

NAME . 4. 2 NAME ’ .

STREET ADDRESS - 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-2IP :

TIMLE ] DELETE 51TME [JChange  .[]Addition | .

RAME 5.2 NAME : '

STREET ADDRESS 53 STREETADDRESS '

eY-$1.28 . §4 CITY-ST-21P .

me . ‘ ] DELETE 6.1 TIME o . © [OChange  [JAddition | |

NAME 6.2 NAME ’ ) ’ . !

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P £4 CITY-5T-3P .

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmsnt with an address, with al other fike ampowered. :

SIGNATURE:M‘SHGN’ e REQUERER. Madden, Jr. 4/1/99 (561)395-8332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




