B ]

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am
Secretary of State

DOCUMENT # 732058

1. Entity Name

SABAL CHASE TOWNHOME ASSOCIATION, INC.

02-19-2004 90014 014 ****g] 25

Principal Place of Business
12079 SW. 1371ST AVE,
IAMI, FL 33186

(on 4 nfﬂéﬂé’w.iﬂd

Mailing Address
12079 S.W. 131ST AVE.

y FL 33186

Wﬂ(’f?é/g&”ﬁﬂi

54008437

75

ci al Place of Busines

] Sw /¥

3. Malllng Addrass

57 7~ 1129/

W Y T

NN EYRARTE R O

guute’/}\pt #, etc. uite Apl #. etc. 01092004 Chg-NP CR2EQ37 {10/03)
ity & State ﬂ' ﬁ?& State 4. FEI Number Applied For
LGy @, 59-1672020 Not Appiicable
Z‘p Couniry Country 5. Certificate of Status Desired O $8'75 Additional
l ﬂ 33 /? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC

201 ALHAMBRA CIRCLE
SUITE #1102

MIAMI, FL 33134

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agenl and title if applicable.

{NOTE: Regislersd Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make: check payable to

$5.00 May Be :
Florida Department of State

Added to Fees

10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD 3 Delete TILE 5D 1 Change yﬂmanmn
NAME GARREN, ROY RAME Tﬁﬂ ;ﬂmﬂ(m “

STREET ADDRESS | 11133 SW 113 PL, STREETA00RESS | H{4LF $d [fO Luﬁ{

om-sT-2P | MIAMI, FL 33176 oS | Al T4 D310

TILE D O velete TILE [ Ghange ?’Addilim
NAME BROWN, ARNIE NAME Eoberf M IM(;IC k ?

STREETADDRESS { 11233 S.W. 112TH STREET swmeeraooress | {1240 § % WSt

CiTY-§7-21P MIAMI, FL BIry-sT-2 mla.wl( |:” 67)_‘10

TITLE D m-DelEte TITLE [ Ghange ﬁ Addifion
NAME BAN, STEPHAN NAME 5 onfgomery o
e ADDRESS | 11016 SWTT2AVE. 7 T T e aooRess hzl u? -
oT-SLZP | MIAMI FL 33176 omy-57-2P ,M 1—' % 5!76

THLE PD gDele[e TITLE [ Change gAddition
NAME MARGOLUIS, HOWARD NAME g_ . e 2 bg g-‘f

STREET ADDRESS | 11225 S.W. 112TH STREET STREET ADDRESS i ’ z f )

CITY-57- 2P MIAMI, FL 33176 cIvY-ST-2IP /MICLI'M\. '4—] 33 17 6

TILE D X veete e CIchange [ Acdition
NAME MARGOLUIS, HOWARD NAME

STREET ADDRESS | 11225 SW 112TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-8T-2iP l"

e vPD = “Ooeste . § e B Change - [ Addilion
NAME MISICK, ROBERT NAME. , 'ck £° L{(“t i v EY

STREET ADDRESS | 11410 SW 110 LANE STREET ADDRESS ij{ c 5 .,J ff Ls:m-( ' -

CiTY-ST-2P MIAMI, FL 33176 . CITY-ST-2IP

~3%517¢

l’

12. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Secuon 118, D?(S)(u) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivegor truslee empowered 10 exacule this repnrt as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

th 5

changed, or on an attachment

T Tewswnid

n/ Y 3os-594-002

Dael Daylime Phone #




