FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743654 (6)

. Corporation Name

SABAL PALMS, OWNERS ASSOCIATION, INC.

AR ERTA

Principal Place of Business Maiing Address
UNIT #8. 1262 HWY. ATA UNIT #8. 1282 HWY. AlA
SATELUTE BEACH FL 32837 SATELLITE BEACH FL 32937
3. Dalé?lvcorporated or Qualified 3a. Date of Last Report
] 07/20/1978 03/02/1995
2. Priggipal Place of Busingss 2a. Malli ddress 4. F£l Mumber Applied For
fﬂﬂ agnolia 5t. %?6 Ma gnolJ a St. NOT APPLICABLE Nat Applicable
Suite, Apt_ ¥, etc. Suite, Apt. #, etc. 5. Gertitcste of Status Desired O $8.75 Additional
22 El Fea Requirad
Cty & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Satellite Beach FL 2—8| Satellite Beach FL Trust Fund Contribiution O Added to Fees
Zip Country Zip Country B. This corporation has lability for intangble tax under s. 199.032,
EII 32937 E\ 2—9| 32937 -:;ﬂ Florida Stalutes O ves Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namg‘!P
] A, Fagnant
CERESKA. JOSEPH W. 82| Strect Addross P.O. Box Number is Not Acceptable)
1282 HWY A1A 220 Magnol:a St.
APT. 8 %
SATELLITE BEACH FL 32037 s
Y ' 85| 2 Code
Satellite Beach FL] 329

1. Pursuant to the provisions of Sections 617.0502 and 6§17.1608, Florida Statutes, the above-named corpo«ahon subrnits this statement for the purpose of changing its reg|stered oh‘lce
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corpogaton’s board of drectars. | hereby accept the appointment as registered agent. | a
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sigNatuRe ____P.A. Fagnant, PD_ , *)>-2e March 2f, 1996 .
Signature, typed or printed narme of registered agent and tlle it apphcabiv (MOTE Rongisterad Agat sgray oqured whon mivs!aligh OATE

12, OFFICERS AND DIRECTORS 13. v ADDIIONS/CHANGES 1O OFHICE RS AND DIREGTORS IN 1

i PD FCRELETE 1TIE PD [J Change 3C[%] Addition

NAME CERESKA, JOSEPH W 1.2 NAME Fagnant, P.A.

STREET ADDRESS 1281 AtA, UNIT 8 wereeraoniess | 220 Magnolia St.

CITY - ST- 2P SATELLITE BEACH FL 14Ci1Y-51-2 Satellite Beach FlL 32937

TITLE D [CJOELETE 21TITLF [JcChange [ Addilion

NAME MARTINEZ, EMIGDIO JR. 22 NAME

STREET ADDRESS 1281 A1A, UNIT 1 23 STREET ADDRESS

CITY-S1-21P SATELUTE BEACH FL 2 4CNY-§T-2IP N

TITLE STD [1DELETE 31TILE [ Change ] Addilion

NAME CERESKA, KENNETH P 32 NAME

smeer apoiess | 239 CONCORD DR. 33 STREET ADORESS

CITY-ST-2IP MADISON AL 35758 34 GI1Y-ST- 21

TITLE [JDELETE 41TIMLE [dChange [ Aadition

NAME 4 2 MAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST-2IP 44CHY-5T-7P e

TILE [CJoeeere S1TILE [JChange [ Addilion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§T-21P o Nsacav.steze

TILE [JDELETE S1TILE . Change  [J Addilion

HAME B2 NAME 200001 7E31 ?

STREEY ADDHESS &3 STREET ADDRESS ;Efg ;3‘?538—_0 1086--023

CITY-§1-2P BACHY-ST- 27 | .

14. | do hereby certify that the infarmation supplied with this filing is votuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | forther (4
certify that the information indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under g

oath; that | am an officer or director of the corporalion 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 wilhy an ach

SIGNATURE: _P-A. Fagnant

March 25, 1996  (407) 773-88B15

CR2E037 (12/95)

ﬁ
'3-27-T%5¢

T TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Dak; Daytime Prone #




