NONPROFIT
CORPORATION
ANNUAL REPORT

1999

- FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732174

1. Corporation Name

SABAL CHASE CONDOMINIUM ASSOCIATION (). INC.

Principal Place of Business

10999 SW 113TH PLACE
MiAMI FL 33176

Mailing Address

10999 SW 113TH PLACE
MIAMI FL 3176

FILED
Mar 08, 1999 8:00 am ;
Secretary of State

(03-08-1999 90089 025 ****6] .25

NIRRT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 |26] (3/06/1975

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22 27 59-1672016 Not Applicable

City & State City & Stat - . \dditi -

& St 1y & State 5. Certifcate of Status Desired ] $8.75 Additiona

23 ;l Fee Required

Zip Country Zip Country €. Election Campaign Financing O $5.00 May Be
24] [25)] 26 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81] Name '

SKRLD INC. 82| Strest Address (P.0. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 1102 8 o .

CORAL GABLES FL 33134 84| Gity FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signature, typed or printed nama of registared agent and title  applicabla. {NOTE: Registeted Agent aignaturs required whan relngtating) DATE .

7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME 3 [ DELETE 11 TTLE D Change [ ] Addition
NAME KAPLAN, PHYLLIS 1.2 NAME KAPLAN, PHYLLIS

streev aporess| 11467-D SW 109TH RD 1asmeeToooress| 11467-D SW 109 RD

CITY-57-2P MIAMI, FL., 33176 14 CITY-ST-ZP MI2ZAMI, FL. 33176

TmE D [X DELETE 21TME VP/D ‘ DChange [ 1 Addition
NAME KAVANAUGH, MICHELLE 22 NAME AZEL, DANIEL

sTREET ADDRESS| 11490-E SW 109TH RD 23seeeracoress] 11541-B SW 109 RD

CITY- ST-ZP MIAMI FL 33176 Nzacmv.srzp MIAMI, FL. 33176

THLE P ] DELETE 31 TTLE [Change [ Aadition
NAME DESENA, FRED 3.2 NAME

sTrReer appRess| 10005-A SW 113TH PLACE 3.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33176 34.0ITY-ST-2P ‘

TIME T [ CELETE 431 TILE [Change  {] Addition
NAME ABREU, SERGIO 4. ZNAME

streeTappress| 11395-X SW 109TH RD 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 33176 44 CITY-ST-2IP

TILE AT X DELETE 51 TMLE 5/D - RiChange [ Addilion
NAME CUNNIFFE, CHRIS 52 NAME DECHURCH, GREG ‘

streeTappress| 10925-C SW 109TH RD sasreETADDRESS( 11490-G SW 109 RD

CITY-§T-2ZP MAM! FL 33176 54 CITY-ST-2IP MIAMI, FL. 33176

TME D {3 DELETE 61TME B [JChange L[] Addiion
NAME YAYLAL, ILKER 62 NAME :
sreeTaoress| 11491-G SW 109TH RD 6.3 STREET ADORESS

CITY-5T- 7P MIAMI FL 33176 64 CITY-ST-2P

. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other iike empowered.

ing does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath; that I am an

officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617'y'ﬂda tatutes; and that my name appears in

SIGNATURE:

SIGNATURE REQUIRED

>/sa [29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone d -



