|
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000003644

SABAL LAKES PHASE TWO HOMEOWNERS ASSOCIATION, INC .

Principal Place of Business

3735 RIVERSIDE WAY
DELRAY BEACH FL

Mailing Address

915 BROKEN SOUND PKWY,
STE. 250
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

9.5( Broken Seunn PKwWY

Suite, Apt. #, etc.

Suite, Apt, #, etc.

IR

FILED
ecretary of State

04-22-2002 90224 048 ****61.25

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'59—1964152 65-04770 b [Not Applicable
Zi Zi it
P Couniry P Couniry 5. Certificate of Status Desired O $a'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - g - : T - LR —— EE——— Name™ = =~ == e——ae L= - = p— N —_ -

Street Address (P.O. Box Number is Not Acceptable)

MESSINGER, JOEL:

551 BROKEN SOUND PKWY.

BOCA RATON FL 33487

‘.’ City FL Zip Code
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.
SIGNATURE
Signatura, lyp')ad or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to g
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Departrnent of State

10. OFFICERS AND DIRECTORS ] 1. ADCITIONS/CHANGES TO OFFICERS AND DIﬁECT&HS IN 10
e D [ petete TTE O chenge ] Addtion
NAME RUTZ, TERRY NAME
STREET ADDRESS | 3802 SOUTH LANCEWOOD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-71P
TILE VPD O Delete TITLE [ change  [J Addition
NAME PHILLIPS, RALPH NAME
STREET ADDRESS 13920 RIVERSIDE WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-71P
me o PDTT T T T e =g — [ - ~f = CTme— - - [Ochage [ Addtion
NAME NORDT, KENNETH HAME
STREETACDRESS 1310 E. LANCEWQOD PL. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TTE 1D O delete TMLE O change [ Acdition
NAME ROEGIERS, SUSAN NAME
STREET ADDRESS | 1375 SABAL LAKES ROAD STREET ADDRESS
om-sT-2P | DELRAY BEACH FL 33445 CITY-ST-2P
e D CJ celete TIFLE [Jchange [ Addition
NAME LICATA, ROSS NAME
STREET ADDRESS | 3720 BEACHWOOD DR STREET ADDHESS
CITY-S7-2tP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-ZIP

of the corporation or the
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect
reseiver or trustee empowered to execute this report as required by Chapter
nt with an address, with all other like empowsred.

, Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

4fs
1

loa.  (561) 999-1788

1 pate Davtima Pharna ¥

Apr 22,2002 8:00 am |

CR2E037 (9/01)



