19963-1 ¢,

FILE NOW: FILING FEE IS $61.25

NONPROMHT Y FLORIDA DEPARTMENT OF STATE
CORPQORATION ) v rtham
ANNUAL REPORT % ot S

i Secretary of State
}é} 1 Glﬂgql OF CORPORATIONS O

DOCUMENT # 728926 (7)

SABAL PALM CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business

5000 SABAL PALM BLVD E
TAMARAG FL 33019

Mailing Address

5000 SABAL PALM BLVD E
TAMARAC FL 33319

R R AT

3. Date Incorporated or Qualified 3a. Date of Last Report
/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59’1565548 Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, etc

$B.75 additiona!

5. Certificate of tus Desired
;-ZJ 2_7‘ erlificate of Status Desire 1 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2_3[ —2_3] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tepr under s. 199.032,
I;Il .2—5—\ E ?ﬂ Flarida Statutes O ves No
g, Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
BECKER & POLIAKOFF B2| Siool Address [F.0. Box Number ia Nat Accepladis]
EMERALD LAKE CORPORATE PARK
3111 STIRLING RD 83
FT LAUDERDALE FL 33312 sl Gy 5 Gode

FL |

famikar with, and accept the obligations of, Section B17.0503, Floridla Statutes.

11, 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 registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o . .
Signalure, typed or prirted name of regisierad agent and e it applicatic NOTE Fegistersd Agert signatung reruirsd when renstal ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE GTONS 1M 12
TINE P CIDELEE 1ATILE K3 [Change [ ] Additon
NAME IANNIELLO, PETER 1.2 NAME ALi1cf 6 rass o
sees aooress | D180 SABAL PALM BLVD 13STREETADIRESS | 4G G0 24 AAe AR err Acvd
CITY-ST-2iP TAMARAC FL 14CITY-ST-21P TArmpARe ~L
TITLE VP [CIDELETE 2 1TIME . ClChange [ Addition
NAME ZIPPRICH, GERARD 22 NAME
strees anoress | 4990 SABAL PALM BLVD 23 STREET ADDRESS
CITY-5T-21P TAMARAC FL 2 4CITY-51- 2P
TIMLE T CIDELETE 31TIMLE [JChange ] Addition
NAME DUFAESNE, ANNE 32 NAME
sreer anoress | 4990 SABAL PALM BLVD 33 STREET ADDRESS
Civ-S1- 2P TAMARAC FL 14 CTY-SI- 2P
TITLE p {IBELETE 41TITLE [Jchange  [] Addilion
NAME GROSSO, ANTHONY 4 7 NAME
saeet anoress | 5180 SABAL PALM BLVD 4 2 STREET ADDRESS
CITY-S1-21P TAMARAC FL 440HTY-ST- 2P
TITLE D. [CIDELETE 51 TITLE [JChange [ Additan
NAME CLAFFONE, GERALD 52 NAME
sraeet anoness | 4980 SABAL PALM BLVD 53 STREET ADDRESS
CITY-ST-71F TAMARAC FL 54 CITY-51-2IF
TITE P [CIDELETE §17TITLE [IChange ] Addition
NAME Pavin S HANCS 62 NAME
STREETADORESS | £ G S0 - TAAAc fAck Acvtd 63 STREET ADDRESS
CITY-5T-21P TAMARAS - Lo §4CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an allachment with an address,

y,
SIGNATURE: 2cer Hroaas

—

/Aeres G/ZaS S Jécacinns

14.71 do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE AVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Slee UV -F-srve

Daytme Prone 4

" Dare

CR2E037 (12/95)




