FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # 72892

1. Corporation Name

SABAL PALM CONDOMINIUM ASSOCIATION, INC.

Mailing Address

5000 SABAL PALM BLVD E
TAMARAG FL 33319

Principal Place of Business

5000 SABAL PALM BLVD E
TAMARAG FL 33319

NI ER RS

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 02/25/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
_2;] ;ﬂ 581565548 S - Not Applicable

City & State City & State . ) $8.75 Additional
;;l l 5. Certifcate of Status Desired 0 Fes Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
;ﬂ ]E} _2;] m Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent
81| Name ]

BECKER & POLIAKOFF 82} Street Address (P.O. Box Number is Not Acceptable)

EMERALD LAKE CORPORATE PARK

3111 STIRLING RD 8

FT LAUDERDALE FL 33312 84| Gity FL 85] Zip Code

agent, | am familiar with, angraccept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE - AL IGCE Gaussd -

TT. 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 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

SEcALE ARV .

Slgnature, typed orprinted nama of registered agent and title if applicable. (NOTE: Registored Agent signatura fequired whan reinstating} DATE
12 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE T ?- DELETE 14TME (7N - @ Change [ Addilion
NAME MULLENAY, CAROLINA 12NaME wanrtn Lorusd
streeT ADoRess; 4980 SABAL PALM BLVD (ISTREETADORESS | /60 €4 4Pc Adepm Aev
CITY-ST-2P TAMARAC FL 14 CITY-ST-2P TH 1A A AC Foe 3337
TINLE D g DELETE 21 TME T . F*Change [ Addition
NAME TRIMALDCI, HENRY 22 NAME AR BAARE LuTwrd
smeeraooress| 5180 SABAL PLAM BLVD ssreEaooress| ¢ /Y SAARe Fherm Aeed
orv-st-2p | TAMARAC FL 2 4CITY-ST-2P Thtmpape  F~o 33519 P :
TITLE PD ] DELETE 31TME (PChange [ Addition
NAME GROSSO, ANTHONY 32 NAME MiCua B  HALcAY
streeT anoress| 5180 SABAL PALM BLVD 138TREETAppRESs | ¥ F Fu SAAAL Prs Beuid
CITY-ST-2P TAMARAC FL 24, CITY-ST-2P TArAta: (¢ 43349
TIRE VP g DELETE 41TME i [CChange [ Addition
NAME CLAFFONE, GERALD 4, 2NAME
streeTAnoress| 4980 SABAL PALM BLVD 4.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 44 CITY-57.2P
TM.E D [ DELETE 517TILE [OcChange ] Addition
NAME SHANUS, DAVID 52 RAME o
sTReeT ADbRESS| 4980 SABAL PALM BLVD 5.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 5.4 CATY-ST- 2P
e 5 [ DELETE 6.4 TTLE [JChange  [JAddition
NAME PAirers Closso 6.2 NAME Co
smeeTooRess| & GO SAAAC FRA g fesn £.3 STREET ADDRESS
CITY- 8T-21P TAFnZA Eo 23379 64 CITY-ST.2P ]

74, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), 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 sams leg

al effect as if made under oath; 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 12 or Block 13 if changed. or on an attachment

SIGNATURE:

ith an address, wi

all other iike empowered.

NONPROFg FLORIDA DEPARTMENT GF STATE Ma]‘ 09, 1 999 8 : OO am §

CORPORATION Katherine Harri

ANNUAL REPORT e o, Secretary of State
DIVISION OF CORPORATIONS (03-09-1999 90141 Q27 ****6] 25

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

B Gy 97470

Date Daytma Fhons # -



