2003 NOT-FOR-PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

1. Entity N
oy hame 04-04-2003 90151 033 ****61.25
SABLE PASS COMMUNITY ASSQCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIWERSITY DR. 3300 UNIVERSITY DR.
#405 #405
CORAL SPRINGS FL 33063 GORAL SPRINGS FL 33065 .
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0210499 Applied For
Not Applicable
i Country Zip Counry 5. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR.
#405
* CORAL SPRINGS FL 33065, o FL [0
8. The above named entity subrmits 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 registared agent. .
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reingtating) DATE
. . 9. Election Campaign Financing $5.00 Make Check Payable to
N FILE NOW: FEE IS $61.25 v .UU May Be
$ Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD O petete TITLE ] Change [ Addition
NAME PHILLIPS, DIANE NAME
streeT anoress |5911 NW 58 TERR. STREET ADDRESS
cv-sT-2p  |PARKLAND FL 33067 CHTY-ST-2IP
TTLE FD O pelete TITLE ] Change [ Addition
NAME MYERS, NURIA NAME
sTREeT AppRess |5821 NW 65 CT STREET ADDRESS
ory-st-22 |PARKLAND FL 33067 CITY-ST-2IP
TITLE D 7 Delate TITLE [JChange  [J Addition
NAME PRINZIVALLI, PETER NAME
streeT acoress {5910 NW 58TH TERRACE STREET ADDRESS
CITY-57-2IP PARKLAND FL 33067 CITY-ST-ZIP
TITLE [ Delete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ oeletz TITEE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE T velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowored.
= ise 2 S ) 3uz-32M3
? - AT PEAY e -
QIGNATURE— LA AZALMAR OISR ED \3/ /200 @YV 3UG-IYS

CRZEO037 (10/02)



