o FILED

' Jan 20, 2005 8:00 am
2005 NOT'KS.'}'(';A‘E E‘ETPSR'%"“‘“'“ Secretary of State

01-20-2005 90039 006 ****6]1.25
DOCUMENT # 746830
1. Entity Name .
THE GARDENS OF SABAL PALM CONDOMINIUM
RESIDENCES™" INC.

Principal Place of Business Mailing Address . "
INTEGRITY PROPOERTY MGMT., INC. INTEGRTY PROPOERTY MGMT., INC. - 5 0 0 0 4 .l 90
P.0. BOX 8726 S P.O. BOX 8726
CORAL SPRINGS, FL 33075-8726 CORAL SPRINGS, FL 33075-8726
s T = L
Suite. Apl. #, elc. . Suite, Apt. #, elc.. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State ) . 4. FE{ Number Applied For
' 59-2028601 Not Applicable
Ze Country Zp Cauntry 5. Cerlificals of Status Desired [ ?g;;i :i‘g‘j""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e t—— e e — e —tans _Name_; S W LY. WY WA TP - e =
WHITTLER, CINDY _ - Whitle, “EiRA
853 N UNIVERSITY DR. Sireet Address (P.Q. Box Number is Not Accgplable)

. CORAL SPRINGS, FL 33071

Cily FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed o prnted name of reg agent and ttle if {NOTE; Regstered Agent aignature reqused when rensiating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribulion. | Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE D . 1 oelete TILE [ crange [ Addition
NAME SUAREZ, LISBETH ' NAME
STREETADORESS | 6075 SABAL PALM BLVD, #0310 STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33319 CITY-ST-21F
TLE DS [ Detete TME ‘ (O Change [T Addition
NAME DAVIDSON, ARSEN NAME ’
STREET ADDRESS | 6075 SABAL PALM BLVD., #D108 STREET ADDRESS
CITY-ST-21P TAMARAC, F; 33319 CITY-ST-21P .
TTLE P 7 T Delete TITLE {0 Change ] Adaition
NAME BIXLER, R. i NAME - ’ ’ ) -
STREET ADDRESS -|- 5155 E-SABALPALM BLVD ——- = = -° CfCSmETADORESS [ T T T T T T h
CITY-ST-2IP TAMARAC, FL . CITy-§1-21P
HILE DV - O Detete N R . O change [ Aodition
NAME FiOL, SYLVIA NAME
STREETADDRESS | 5155 E SABAL PALM BLVD STREET ADCRESS
CIFY-ST-21P TAMARAC, FL . CITY-5T+2IP
e | D 1 Delete TITLE : [ Change [ Acdition
NAME DESANTIS, TEQ NAME ’ ' :
STREETADDRESS | 5155 E SABAL PALM BLVD STREET ADDRESS
CHY-ST-2IP TAMARAC, FL ITY-51-21P
TME [ Detete TiLE - Ocrange [ Adgition
NAME ’ NAME .
STREET ADDRESS - STREET ADDRESS
CITY-S1-2iP CITY-$1-212

12. | hereby certify that the information supplied with this filing does not qualily for the exemptidn siated in Seclion 119.07;3)01 Florida Statutes. i turther certify that the information
indrcatedt on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as it made under oath; that | am an officer of director
of the corparation of the receiver of lrustee empowered 10 execute [his report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmenp] with an address, with all other like empowered. .
: . ' 725Y-¥2z -
SIGNATURE: df/ (O Womnld 1B s fon _'a/,é'z,/ o8 "~ _PerF

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER GA IIRECTORA Daytrme Phone o




