2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 Feb 06, 2001 8:00 am
1 Entty Nara # 732174 Secretary of State

SABAL CHASE CONDOMINIUM ASSOCIATION (1), INC. 02-06-2001 90243 003 ****61.25
Principal Place of Business _ Mailing Address
10899 W 113TH PLACE 10999 SW 113TH PLACE

MIAMI FL 3176 MIAM FL 33176 916098

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1672016 - Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
. RN B . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 i , —
CORAL GABLES FL 33134 ) City FL | 2000
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
Signature, typed or printed nama ot registered agent and titls if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [J Delete TITLE VPD [T Change X0 Addition
:::EEEI ADDRESS ?ﬂong?Q,;YRD B :TA:EZT ADDRESS Wise : Howard
1309 SW R4
CITY-ST-2IP MIAM! FL 33178 CITY-ST-2P ﬁlg.IIIl ’ El 3 } 9 ?6
TITLE DvP _ £ Delste TITLE D KfChange [ Addiion
NAME POLOW, ED NAME Polow, Ed
STREET ADDRESS | 11511 B SW 109 RD smecTaooiess | 11511 B SWi1109 Rd
CITY-57-2IP MIAMﬁ:L 33176 -t - - CITY-ST-2IP Miami ¢ Fl 33176
TITLE P [ Detete TITLE - [ Ghange  Biskddition
NAME DESENA, FRED NAME Eoil.d StanleK
STREETADDRESS | 10/905-A SW 113TH PLACE sreeraooness [ 11395 W SW 109 Rd
CY-$7-2P MIAMI FL 33176 CITY-ST-7iP Miami, F1 33176
TME D (Roelete TITLE D (3 Change [ Addition
NAME DECHURCH, GREG NAME Kovanaugh, Michelle
STREET ADDRESS | 11490 G SW 109 RD sweeraooress | 11490 E SW 109 RA
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP Miami , F1 33176
T SD _Q Delete TITLE O Chenge [ Addition
NAME DECHURCH, GREG ” NAME
STREET ADDRESS 1 191480-G SW 109 RD STREET ADDRESS
CITY-ST-2iP MIAMI EL 33178 . CITY-ST-2IP
TME D £ Deiete TME [ Changs ] Addition
NAME YAYLALI, ILKER NAME
STREET ADDRESS | 11491-G SW 109TH RD STREET ADDRESS
CITY-5T-2iP MIAMI FL 33176 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate 4nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to exqcute tHs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenffwith an addgess, with ail cthek ke empwered
SIGNATURE M RED 3’/( / 5/
SIGNING OFFICER DR DIRECTOR v 4 Datd Daytime Phane #

CR2E(Q37 (10/00)



