~=.-~2004.NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No3527

1. Entity Name :

SABAL RIDGE CONDOMINIUM ASSOCIATION, 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

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90245 044 ****6] 25

28U303U7

i RN

MOORE CR2E037 {11/03
City & State City & State 4, FE! Number Applied For
59-2463780 Not Applicatle
Zi Count Zj Count iti
® ouniy ® ountry 5. Corfficate of Status Desired  [] 9079 Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

LEVINE, JAY S

Name

Streat Address {P.0. Box Number is Not Acceptable)

__2500.N. MILITARY TRAIL, SUITE 275
-BOCA RATONFLT33431 R

o e — = .

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnature, lyped or printed name ot registered agent and tiile it apphcable

(_NOTF.: Registered Agent signatere required when reinstaling}

* DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

0

o 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 1
THLE T %eme TILE P ., O Change  SAddition
NAME BLAKE, AL NAME MARIMELLY | Vimeeast
sTreET anoress | 1301-H SABAL RIDGE CIRCLE srerrooness | 1L 01 =1 Salal R.dqe G4
CiTY-ST-2IP PALM BE H G DENS FL 33418 CITY-ST-2IP ?A\ ~ B!‘ c."\ Gﬂr\.é ) | F\. 3 3 "fl ?
TILE VP m&leﬁe e ) [] Change @(Addih‘on
e APUGLIESENICHOTAS N MeCave , Jeaw
. LY
saeet apDRess | 201E SABAL CIRCLE srecraoongss | 101- A Sabal Kidae
cv-st-zp |PALM BEAGH GARDENS FL 33418 ervsrze | Oalon Beach Gandens FL 334
P T ”
TITLE R[}eyem TITLE 3 [ Change (B Addition
NAME | PALEY, DORQT NAME Fishea  Ralgn
“stecT aooeEss | 401-D SABALAIRGE CIRCLE™ "~ =7 * = “- N smeraooness (170 1A - SabatRidge Crecle--m=ec — = 0 — o~
CITY-ST-2IP PALM BCl ARDENS FL 33418 CTY-ST-21P ?Mm- 62.\ N G“\ﬂ-éﬂ—}! FL B34y
D L'5) —
TIMLE Delete TITLE {1 Ciange Addition
Nt CASTNER, GLAIRE F( e Semow, Deavs X
. "
swRecT Aporess | 101-H SADAL E CIRCLE stheeT apomess | 1301~ SARel A€
crv-stzp | PALM BCH GARDENS FL 33418 CTY-57-7 Palom Beain Gnde.—il TR
D —
THLE TILE hange [ Addition
- BOTTOMS, ARLENE L] Deke et VP o
streer anoress | 401-A SABAL RIDGE CIRCLE STAEET ADDRESS
CIFY-ST. 2P PALM BEACH GARDENS FL 33418 CITY-5T-21P
L 2 D "
TITLE Delete TITLE [1 Change E Additien
NAME SAXTON, JEFFREY, % NANE Desimome, Chaclewe
et snpriss | 70170 SABADRIBGE CRICLE et sionss | 1261~ G Sabal Ridge e
erv.stae  |PALM BEACHGARDENS FL 33418 cm-s2P | Eade Goncth Ganbos ) FL {1

LBone By Ypm

kn.\e—-t %J'\O\M 3

(561)654-863y

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

B/ foy

Dale Daylime Phone #




