FILED

DOCUMENT # N0O3527

1. Entity Name

SABAL RIDGE CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

100 SABAL RIDGE CIR |
PALM BEACH GARDENS FL 33418

Mailing Address

100 SABAL RIDGE CIR
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3.

Mailing Address

VU INRR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am |
Secretary of State

03-26-2002 90078 036 ****61.25

T

City & State City & State 4. FEI Number Applied For
59‘2463780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e . - . o . m e e | —Nama - e e [
LEVINE, JAY S Street Address (P.O. Box Number is Not Acceptable)
H]
2500 N. MILITARY TRAIL, SUITE 275
BOCA RATON FL 33431
City FL Zip Code

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

P

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTGRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P _ [ Dalete mE [ Change [ Additian
NAME MARINELLI, VINGENT NAME

sTreeT ADDRESS | 1401-H SABAL RIDGE CIRCLE STREET ADDRESS

crr-s-2¢ | PALM BEACH GARDENS FL 33418 | cimv-st-zp

e T O Dalet e ° hange [ Addition
NAE MCCOMBS, BETTE | nasee me Combs Belie X

steeT aooness | § BALFOUR ROAD | srerraoneess |§7 B A Lwwa Road

ore-st-2p | PAIM BEACH GARDENS FL 33418 . ___ av-size _ [Ba\m Geach @ardeny FL 334 v

e VP 7 Delete TITLE Clchange [ Acdition
NAME DALEY, DOROTHY NAME

steeer anoress | 401-D SABAL RIDGE CIRCLE STREET ADDRESS

CITY-$T-ZIP PALM BCH GARDENS FL 33418 CIFY-ST-ZP

TITLE D K o %tete TIMLE By [ Change mldition
NAME RAPHAELSON, DOROTHY NAME CAST NER | CL.ri1Re

sTREET ADDRESS | 1601-D SABAL RIDGE CIRCLE STREETADCRESS | 1 O |~ W Sabal R\éq e Cnetr

onv-st2¢ | PALM BCH GARDENS FL 33418 [omsize |Bw Beacn GArbery BL 3DHIY

TITLE s ] Delete THLE [Jchange [ Addition
NAME BOT[OMS, ARLENE NAME

sTReeT ADDRESS | 401-A SABAL RIDGE CIRCLE | stReer apoResS

CITY-ST-7IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TILE D O Delate TITLE O change ] Addition
NAME SAXTON, JEFFREY NAME

street ADDRESS | 701-D SABAL RIDGE CRICLE | STREET ADORESS

crv-5T-2F | PALM BEACH GARDENS FL 33418 h CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

K DA DALEY

/02—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

7

Daytima Phone #

CR2E037 (9/01)



