FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #  x36898

1. Corporatidn Name
SABLE PASS COMMUNITY ASSOCIATION INC

FLORIDA DEPARTMENT OF STATE FILED
ey May 28 1997 8:00am

DIVISION OF Corpdiatidn?

‘ Secretary of State

Ay e

Princlpal Place of Business Mailing Address
Phoenix Management

541 S State Road 7 Suite 12
Margate F1 33068

3. Date Incarporated or Qualified 3a. Date of Lasi Report

3/1/90
2. Principal Place of Business 2a. Mail'ﬁ%Addre ] 4. FEI Number Applied For
: oenlx Management 6§-— 718
m m E &4 99 Not Applicable
P Suile, ApL ¥, %0, Siite, Apt. #, elc. N , $8.75 aadiiional
: = ) —";l 541 S State Road 7 #12 B, g;;prllfncate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;o (28 ;;] Margate F1l Trust Fund Conlribution Acded to Fees
Zip Country Z2p 33068 | Gounty 8. This corporalion has liability for intangible tax under s. 199,032,
24 ;5] _2;1 ao] Florida Siatutes 53 Yes [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name Phoenlx Management
82( Slroet Addrzss (P.O. Box Number is Not Acceplable
, J4] 5 State Road 7 Suite 12
e 2
84 City 85| Zip Code
¢ Margate FL J ] 53068

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatules, tha above-named corporation submits this statement for the purpose of changing is ragisterad
office or reglstere. ani, or both, in tha Stale of Florida, Such change was authorired by the corporation's board of directors. | hareby accept the appoiniment as registered

agent, | am fami ith, and accep obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE &1 §] be o, Gottlort 5/ 5[5
ignaltive. typad or prnlad Rame of repisiorod agent end 1fb f applicable {NOTE Registerad Agent signature requirod when reinslating) i " DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
:::E PD Diane Phillips T DELETE . :;:‘:;EF T change [T Addition e
STREET ADDRESS 5911 NW 58 Terrace 13 STREEY ADDRESS 2
oS Parkland F1 33076 CACTY.ST 16 ﬁ
_ TITLE | T 21T0LE Otrange [ Addilien |O
i | wae VP D Lawrance M Cohen 22 NAME .
£ | stheer aooRess 5721 NW 62 Street 2.3 STREET APDRESS
U | onvesteze Parkland F1 33076 2.4 CIFY-§1-2P
TALE TD Peter Prinzivalli L] DECETE 3170 [T change [T Adeition
1 NAME 5910 NW 58 Terrace 3.2 NAME '
¢ .| STREETADDRESS Parkland Fl1 33076 3.3 STREET ADDAESS ’
CITy-S1-2p 34.CITY-51- 2P
e SD Carocl Denaro L] oELETE 41TILE L IChange L Addition
HAME 5820 NW 62 Street 4 ZNAME
STREET ADDRESS Parkland Fl 33076 4.3 STREET ADBRESS {\
CITY-51-2P . G4 CITY -ST- 2P N (\\,\
TLE D Brett Handler T DELETE 517TIMLE L\ 7 D change [T Addition
e 5670 Corporate Way o
STREET ADDRESS 53 STREET ADDRESS (f\’
aTv-51. 2 W PAlm Beach F1 33407 Sagny.S1. 7
i I OELETE 61 ILE [ TCrange L Adation
A o 2NAME CEdWIN WP W e g Ths
STREEY ADDRESS 63STHFET ADDRESS f[-.l';?*fﬂbg ? f-~01005--0z0
GiTY-S1- 200 64 CY-51-2F kRG], 25

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.67(3)(7). Florida Statutes, | further certily thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; thal
{ am an officer or director of the corparation or tha raceiver of trusloe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmeni with an address.

siaNaTURE: ____ <~ AMMU (/0 Qladlan_ ace- 3w-vews

Tl IN% OFFICER DR [HRECTOR ale Daytimo Phione #

i -




