2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # 732059

1. Entily Name

~~SABAL CHASE HOMEOWN ASSOCIATION, INC,.

-~

FILED
Mar 13, 2000 8:00 am
Secretary of State

'V 03-13-2000 90059 037 ****6] .25

Principal Place of Business
12079 Sw 131 Ave
Miami, ¥1 33186

Mailing Address
12079 SW 131 Ave
Miami, F1 33186

bogenne

2. Principal Place of Business 3. Mailing Address dor ke W
Sulte, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1672018 Not Applicable
. Country - Zio o= Country 5. Certificate of Status Desired | $8.75 Additonal

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SKRLD, Inc.

201 Alhambra Circ
#1102

Coral Gables, F1

Name

1 Street Address {P.O. Box Number is Not Acceptable)
e

33134 o

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name ol registered agent and title if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Detete TITLE [ change ] Adition
N Robert, Mangold. .. K
smeeraophess | 11605 SW 1Q08gTer STREET ADDRESS
cv-st-2F — IMjami, F1 33176 Liry-st1-21P
e - VD ) ™ Kl Deete e T VPB‘ LT T [ Change K] Addition
NAME Al Pu NAME Robert Misick
SIREEY ADDAESS | 7057 5 SS%’; 114 Crt smeeranress (11410 Sw 110 Lin
ov-stP |MIAmi, F1 33176 orv-st-zr [Miami, F1 33176
TITLE DS [ elete TILE [JChange [ Addition
NAME Fried, Murray NAME
STREETADDRESS (1 0685-2 SW 113 Pl STREET ATDRESS
ov-stah Miami, F1 33176 CITY-5T-2P
THLE TD 1 Delete TILE [ change [ Addition
NAME Arnold Brown NAME
STREETADDRESS |11 233 SW 112 St STREET ADDRESS
orv-s-2f IMiami, Fl1 33176 CITY-ST-2IP
TITLE D [ Delete TILE [ change  [] Addition
HAME Howard Wise NAME
© sTREETADLRESS (11 309-FE SW 109 Rd STREET ADBRESS
orv-st-z2r  Miami, F1 33176 CiTY-ST-21P
' oume ! [ pelete TITLE D [ change  f] Addition
| e NAME Fred DeSena
STREET ADDRESS smeeanoness | L0905-A SW 113 P1
CITY-ST-2IP CITY-5T-2IP MIami, F1 33176

12. | hereby certify that the information

indicated on this report or supplemental report is true an

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
P 5} qualiry

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 orlhe receiver of frustee empowered tp exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with

SIGNATURE:

Wm#ga#ﬁke empowered~ —— - [ . o
7 LAO

Gos 596 ~00Z/

Sciature

- T
ﬁNElﬂPEPS_er' D NAL;%C_?‘I‘: EG‘EING 0FFICER__9R DIRECTOR Date

Daytrne Phone #

CR2ED037 (9/99)



