FILE NOW: F

LING FEE IS $61.25

;

y J Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N36898

1. Corporation Name

SABLE PASS COMMUNITY ASSOCIATION, INC.

(7)

0 R

Principal Place of Business

Mailing Address

3445 NW 55 ;
ERDALE FL 33309 3. Date Incorporated or Qualified Ja. Date of Last Report
e . i 03/01/1990 02/13/1995
i SUnvest Mangse renl sl Sunve? Mangepent | 850210408 ok et
14 South st B 7 SiteA [0 ol sl B9 Suifed | owvseroms D Sy
wiMargale _Fl w Margete 1 i gomesn O 500 e

Zip

w25068 [m U [m23068

Couyntry

w YSH

8. This corporation has liabllity for intangible {ax under 5. 199,032,
Florida Statutes A ves o

9. Name end Address of Current Registered Agent

10. Name snd Address of New Reglatered Agent

81

v suhvest? anece pen 7 (o,

BAUER MANAGEMENT CORPORATION -

™

Sjj?ddre:s 23;0‘ um IqN (Acca:?:){t] Z Su;/g_{

84

85

™ Mareg/e FL *| 25568

11, Pursuant to the provisions of Sections 617.0502 and 6
or registerad agent, or both, in gpe State of Florida.

i of, Segtio
- Y Y S A { G-
Signaifre, typed o prifud nadhc of refstera:

SIGNATURE _

508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing s registered office

nange was authorized by the corporationys board of directors. | hereby accept the appointment as registered agent. | am
5 7.Gg603, Florida Statute: - 2 té
-
Sleve Hu 304
gl ard ttp f appicatis (NOTE: Fegislered Agent tuegocUiod when remslatng) DATE

12. OFFICER$AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iy, 12
TIILE VD DELETE 1.1 TITLE E5) [ Change Adition
Nae VILLANI, KATIE )g\ 1.2 NAME ﬁ;f‘fﬂ’ han , Dale. [
steeeraneress | 5701 NW 60 ST 13 sTheeT Anoress | 9 7O bW 58 Tl

CTY-S1-21 PARKLAND FL _ 14CITY-ST-2P ?Q/ﬂg ﬁ,l F_} 3 % 76

TILE sTo PQELETE 21TIE vEh [ Change mdiuan
Navi BINNIE, MARGARET 22NAu 55'90 er/, Joset

sreer anbRess | 5040 NW 65 CT 23 sveeet aoomess | & 919 MW 59 ”ye'

CITY-S1-2P PARKLAND FL P 2 4CITY-ST-21P Par(’/ﬁ-(.o{ F, 354 76

TILE PD DELETE 31TITLE 2., . [ Change ddition
HAME HANDLER, BRETT /EK 32 HAME z-l)i/):ps DI‘N[ e ﬂ
staeer anoiiss | 5670 CORPORATE WAY 33 sTReeT avoness | G F H v 58 Terr

CITy-51- 2 W PALM BEACH FL s 34 CITY-ST-2IP Pé‘f /€d¢[ F[ Z}J 76 - /m
TiLe D ELETE 41TINLE . Change ddition
HAME SCHECHTER, MARK FK 4 2 NAME \.IS,'DH ah H 4/&]‘/ e d

STREET ADDRESS 6261 NW 58TH WAY 43 STREET ADDRESS 5‘ 0 ] )/ w 6 57"'

CITY - ST-21P PARKLAND FL e 44 CTY-ST-2P Gr % [GA‘{ F’ 230 76 =

TILE D DELETE 51 THLE . y Change ﬁ&dltion
NAVE HANDLER, WILLIAM 52 MAME ﬁg;"}/cy, E I'(T?L W

streeranoress | 1287 E NEWPORT CENTER #209 53 STAEET ATDRESS LT76 ?arﬂ ""‘L? 7

7Y -S1-2P DEERFIELD BCH FL 5.4 LITY-ST- 2P a-.l( 's7 Yaim &k«, F / 3340 7

TIE ELETE 61TILE i [change [ Addition
NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

Ciry-§r-7 i 6aciv-s1-zp

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual veport is true and accurate and that my signature shali 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 617, Florida Statutes; and that my name

LS 305- 942574

SIGNATURE: M MO0 i ]
NATURE ANO TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E037 (12/95)



