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FILED

Feb 02, 2004 8:00 am
2 NOT A NNUAL REPORT TION Secretary of State

/

DFCUMENT #732174 / 02-02-2004 90040 034 ****g] 25

1. Entity Name

SABAL CHASE CONDOMINIUM ASSQCIATION (1), INC.

-10990-SW-HH3THPEACE™ 10

Principal Place of Business Mailing Address 4 4 0 0 8 B 1 7

B ey cr TR e e

(T g e e 3o oo o NN

@%7‘ * etc. %’7"” # ete 01092004  cng-Np CR2E037 (10/03)

City & State r ity & State 4. FEl Number Applied For
ami, FL \ AHidmi, AL 59-1672016 ot Aegiksiie
Zp 3 / ooé Country 53/ C% Country 5. Certificale of Slatus Desired O gg'gfq lﬁid;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Fleglslered Agem
S v e o —_—— e — . = - - -t -] Name - - - P e . -+ ——mo ==
SKRLD INC.
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required wihen reinstating} DATE
. Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe - . Make check payable to -
T ' Duwe by May 1, 2004 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
TTLE DS X1 Delete TITLE D [J Change  3EpAddition
NAME DUTTON, TONY HAME Giovanni Riccardi
STREET ADORESS | 11491 SW 108 RD B smeeraooness | 11385—-F SW 109 Rd
omv-sT-20 | MIAMI, FL 33176 cITY-S7-2IP Miami, Pl 33176
e D [XDelete TLE D O Change  [SeAdition
NAME POLOW, ED NAME Denis Gatto
STREET ADDRESS | 11511 B SW 109 RD smeeranoess | 11498 Z SW109 Rd
cmv-st-2e | MIAMI, FL 33176 CiTy-51-20P Miami, F1 33176
TITLE P O Delete TITLE [ Change  [] Addition
NAME DESENA, FRED NAME
STREET ADDRESS | 10905-A SW 113TH PLACE . — . - .} STREETADDRESS_ e e - - - . of— -
CITY-ST-2P MIAMI FL 33176 CITY-ST-ZIP
TTLE [ Delete e VPD KxCrange [ Addition
HAME GOLD, STANLEY AME Gold, Stanley
STREET ADDRESS | 11395 W SW 108 RD streeTADDRESS (1139 5 W SW 109 Rd
omv-si-zP | MIAMI, FL 33176 CITY-ST-2P jami, .F1 33176
TITLE D ] celate TITLE D ﬂ Change [J Addition
NAVE SILVERMAN, LESLIE NAME ilverman, Leslie
STREET ADDRESS | 11377-W SW.109 RD smeersocness (1137 7-W SW 109 R4
ov-s-zp | MIAMI, FL 33176 eITY-S7-27 iami, F1 33176
TMLE [ Delete TILE [ Cnange ] Aodition
NAME - KAME - ’ T
STREET ADDRESS R . - - STREET ADDRESS - -
CoTY-ST-2IP CaL CITY-ST-2P Ce .

12. | hereby certily that the information supplied with this filing does not gualify for fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am &n officer or director

indicated on this report or supple | report is true and accurate and that
required by Chapter 617, Flerida Statutes; and that my name agurs in Block 10 or Block 11 if

of the corparation or the receiver wered to execute s report
cther I wered, / %

changed, or on an attachment
OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




