DOCUMENT #

2000 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

SABAL CHASE TOWNHOMES ASSOCIATION,

732058

INC.

Principal Place of Business

12079 SwW 131 Ave

Mailing Address
12079 SW 131 Avew

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90046 043 ****6] 25

Miami, F1 33186 Miami, F1 33186
2. Principal Place of Business 3. Mailing Address B 0 0 3 B 7 5 8
Suite, Api. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1672020 Nat Applicable
- - I .
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
- Name

SKRLD r Inc. . Street Address (PO, Bax Number is Not Acceptable)
201 Alhambra Circle, #1102
Coral Gables, F1 33134

City

Zip Code

FL

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

Slgnalure, typed cr printed name of fegislersd agent and title 1t applicable.

{NQOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGEé T-O OFFICERS AND DIRECTORS IN 10
mME - SD [ Delete TITLE [ Crange [ Addition | &
: =28
NakE Stephan, Ban HAE ~
STREETADDRESS | 11016 SW 112 Ave STREET ADDRESS ]
CITY-S1-2IF Miami , F1 33176 CITY-5T-2IP ﬁ
o
TITLE TD [ Calete TITLE [ change [ Addition [ O
NAME Brown, Arnie AAME
STREETAODRESS | 11233 SW 112 St STREET ADDRESS
ovstze | Miami, F1 33176 CIrY-51-2P
TITLE VPD &1 Delete TITLE VPD ) Change [l Addition
NAME Stephan, Ban. NAME Chris Nichols
sTREETADDRESS | 11016 SW 112 Ave swecTaDoRess 1 11217 SW 112 St
- Cmy-sT-ap Miami, F1 33176 ar-si-ze - |Miami, F1 33176
TITLE PD [ Delete TITLE [J Change [ Adaition
NAME Howard Margoluis NAME
sTAeETADDAESS | 11225 SW 112 ST STREET ADDRESS
CITY-87-2P Miami, F1 33176 CITY-ST-7IP
TITLE D 1 Delete TILE [ change [ Addition
NAME Lefkowitz, Joel NAME
strecTaDoREss | 11209 SW 111 St STREET ADDHESS
CITY-8T-2IP Miami, F1 33176 GITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
“ﬁ; .| Leasure, Jennifer :x;mm&
ST AOOR!
CITY-5T-2IF 1 1 3 2 5 Sw 11 l St GITY-ST1-2IP
Miami, F1 33176

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and thal my signaiure shail have the same iegal effect as if made under oath; thal { am an officer or director
this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\#%awered.

of the corporation or the receiver or rusteg em
changed, or on an attachment with ; a

\
SIGNATURE: .~ i

powered to execut
ey

Tagostatr 505516001/ 3/ Z,AO

R
T I RY NG TYHED OR PRINTED NAME OF $IGNING OFECETR GRADIRECTOR

Date Davtime Photie 4 4



