FILE NOW: FILING FEE IS $61

.25

NONPROFIT SBR
CORPORATION QLW
ANNUAL REPORT - o

1998 NG

retary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOGC

1. Corporation Name

UMENT # 743654 (6)

SABAL PALMS, OWNERS ASSOCIATION, INC.

Principal Place of Business

1262 HWY ALA UNIT #8

Mailing Address

1202 HWY ATA UNIT #8

FILED
Feb 16 1998 8:00am
Secretary of State

OO

Date Incorporated or Qualified

SATELLITE BEACH Fi 32007 SATELLITE BEACH FL 32837 78
us us
4. FEI Number Applied For
_ NOT APPLICABLE Not Appiioabie
2. Principal Place of Business 2a. Mailing Address B. Cerfificate of Siatus Desired D 53-75 Additional
;;] ;E] . Fee Reguired
Sulte, ApL ¥, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
?2-] ;ﬂ Trust Fund Contribution Added to Fees

City & State Giy & Stale 7. Is this nonprofit corporation 8 homsowners assoclation?
23] 78] ves [No
Zip Country Zp Country 8. This corporation oweas or has paid the current year Intanglble
24 25 ;9] ?EI Parsonal Property Tax due June 30. ves [No
#. Hame and Address of Current Regisiared Agent 10. Name and Address of New Reglstered Agent
81| Name
CEFESKA. JANINA 82| Street Address (P.O. Box Number is Mot Acceptable)
1282 HWY A1A UNIT #8
SATELUITE BEACH FL 32037 8
84| City 85| Zip Code
FL |*|

11. Pursuant 1o the provisions of Sections 617.0602 end 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the pur,
office or registared agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoimtment as registered

agent. | am faritiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

5o of changing its reglstered -

CR2E0GT7 (10497)

SIGNATURE Signature, typed o printed name of ragisiared agant &nd lilo f applicable {NOTE: Registerad Agent signaturs reculrad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD CJ oetete 11 TMLE T Change [T Addition
HAME CERESKA, JANINA 1.2 NAME

stRect ADDRESS | 1282 HWY A1A UNIT #8 1.3 STREET ADDRESS

CITY-ST-29 SATELLITE BEACH FL 32037 14 CITY-ST- 2P

TITLE D [T peLETE 21 TITLE I change LT Addiion
NAME MARTINEZ, EMIGDIO JR. 22 HAME

srett aporess | 1281 ATA, UNIT 1 2.3 STREET ADDRESS *

CITY-§1- 2P SATELLITE BEACH FL 2. AQIFY-ST-2F

TITLE D [T DELETE 31 TILE Ll Change L] Addition
NAME CERESKA, KENNETH P 12 NAME

smeeraporess | 239 CONCORD DR. 33 STREET ACDRESS

CHY-ST- 2P MADISON AL 35758 34.DITY-ST.2IP

TME STD L] DeLETE 41 TME [ change L) Addition
NAME DEJONG, SHERRARD 4.2 NAME

sweet aporess | TT0 $ TROPICAL TR. 4.3 STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL 32052 44 CITY-5T- 210

TIME |l G 51 TILE [ Change  LJ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oiTY-S1- P 54 CITY-5T-21P

TME [ DELETE 61 TILE L Change |1 Addition
NAME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P §4 Y-ST-21P

14. Thereby cortiiK that tha infarmation supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information
I at my signature shall have the same legal effect as if made under oath; that | am an
officer or dweclor of the corporation Of tho receiver or trustes empowered to execute this report as required by Chapter 617, Floride Statutes; and thal my name appears In

indicated on t

Block 12 or Block 13 if chaengod. or on an attachmont with an address.

SIGNATURE: VAN A/ #- wé@%ﬁa«)‘m /

o

BIONATURE ANC Y PED OF PRINTEG NAME OF BIGHING DF

s annual report of supplomental annual reporl is true and accurate and {

oy
}

20 /7o “ 77

OR DIRECTOR

Cate Cavtime Phone ¥ amcmewe



