FILE NOW: FILING FEE IS $61.25

FILED

14, { hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made under-cath; that | am an

afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
Block 12 or Block 13 if changed, or orpfan attachmant with an gddress, with all other like empowered.

Florida Statutss; and that my name appears in

CR2E037 (11/98)

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am g
CORPORATION Katherine Harris S t f S t t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-02-1999 90105 047 ****61 25
1. Corporation Name
SABAL PALMS, OWNERS ASSOCIATION, INC. y
Principal Place of Business Mailing Address .
1282 HWY AtA UNIT #8 1282 HWY A1A UNIT #8
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
7 m 07/20/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| [27] NOT APPLICABLE Not Applicable
City & State City & State ] - . $8.75 additional
El ;l 5. Certifcato of Status Desired ] " Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing ul . $5.00 MayBe
2_4| {E{ ;1 Eﬂ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CERESKA, JANINA B2| Streel Address (P.O. Box Number is Not Acceptable)
1282 HWY A1A UNIT #8 :
SATELLITE BEACH FL 32937 83
B4| City FL 85| Zip Code
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
affice or registerad 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ’
SIGNATURE
Slgnature, typed or printed name of registared agent and titie if applicable {NCTE. Registerad Agant signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [0 DELETE 1.1 TITLE [NChange [ Addition
NAME CERESKA, JANINA 12 NAME
streeTappress| 1262 HWY A1A UNIT #8 13 STREET ADDRESS
arv-st-ze | SATELLITE BEACH FL 32937 14CTY-ST-2F ]
TMLE D [ DELETE 24 TILE D T ~ [OChange  []Addtion
e MARTINEZ, EMIGDIO JR. o MARTINEZ, EM uflo J. ‘
smeeTanoRess| 1281 AJA, UNIT 1 wsmeetaoress [ |29 2 A LA, Uni _ T
cmv-sr2e | SATELLITE BEACH FL 2.4 CITY-ST-7IP SaTellile Beath, FL .
TITLE D — [J DELETE 34 TITLE - - ..—-FChange [} Addition
NAWE CERESKA, KENNETH P 32 NAME
streeTaooress| 239 CONCORD DR. 3.3 STREET ADDRESS
orv-srze | MADISON AL 35758 34, CITY-ST-2P :
TITLE STD ] DELETE 21TITE [IChange [ Addition
NAME DEJONG, SHERRARD 4. 2NAME
streeTaporess| 9770 S TROPICAL TR. 4.3 STREET ADORESS
CITY-$7-2P MERRITT ISLAND FL 32952 44 CITY-5T-ZIP
TIME [ DELETE 5.1TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP .
TITLE [ DELETE 6ATITLE [].Chani';e [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2IP 64 CITY-5T-ZIP

Teb jo-/999



