~

FILED

Feb 28, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

02-28-2005 90205 010 ****5] 25

DOCUMENT # 732058
1. Entity Name
SABAL CHASE TOWNHOME ASSOCIATION, INC.
Principal Place ol Business Mailing Address
/0 THE CONTINENTAL GROUP INC. C/0 THE CONTINENTAL GROUP INC. 4 0 0 2 4 6 9 1
11981 SW 144 CT SUITE 201 11981 SW 144 CT SUITE 201
MIAMI, FL 33186 MIAMI, FL 33186
T e ARTER AR VER AN KR EMCRAIAIR g

Suite, ApL. #, etc, Suite, Apt. ¥, atc. 01052005  chg-NP CR2E037 (10/03)}

City & State City & State 4. FEI Number Agpliad For

59-1672020 Nat Applicable
Zip - ,(.?ountry Zip Country 5. Certificate of Status Desired a ‘?g‘gasqm:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC
201 ALHAMBRA CIRCLE Sreet Address (P.O. Box Mumber is Not Acceptable)
SUITE #1102
MIAMI_, FL. 33_1 34 )
'.:._ ’ City FL I Zip Code

8. The above named antity submits this staternent for the purpose ol changing its registered oﬂuce or registered agent. or both, in the Stata of Florida. | am tamiliar with, and accept
.the obligations oI reg|slered agenl.
(I

.

. Nt o e . 1
SIGNATURE + ¢~ : i
. Signature, typedornﬂn!ednamecl i agent and titla it Bppl L {NOTE: Registered Agant signatire raquired when reinstating) DATE o
.ang Fee Is $61.25 9. Election Campaign Fan-anéing $5.00 May Be - ' Make check payable to .
{Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departiment of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VFD 7 petete M Ccrange [ Addition
NAME GARREN, ROY NAME
STREETADDRESS | 11133 SW 113 PL. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TILE D O oerete TILE O cCrange  [J Addition
NAME BROWN, ARNIE NAME
STREET ADDRESS | 11233 S.W. 112TH STREET STREET AGORESS
CITY-51-2P MIAMI, FL CITY-57-2P
TILE “lsp T 7 Delete N e [} Ctange 7 Addition
NAME ARMSTRONG, TED HAME
SIREET ADDRESS | 11425 SW 110 LANE STREEV ADDRESS
CITY+ST-2IP MIAMI, FI. 33178 CITY-51-21P
TITLE D [ oelete TILE O Change [T Addition
NAME MONTGOMERY, SARA HAME
STREET ADDRESS | 11225 SW 111 ST. STREET ADORESS
Cy-ST-ae MIAMI, FL 33176 CITY-$7-2P
THLE D K peiete T é Ochange [T Addilion
A GUTIERREZ, ALBERT A ™ na’ré? 6 Fubbhs
STREET ADDRESS | 11241 SW 111ST o | smeeraooess //45‘[ Sl Lankl
omv-sTZp | MIAMILFL 33176 | EEET , am P , F/ 33/ _
TIMLE PD v, e R | Delete i+« - |- TLE L P » Dcrenge [ Addition
NaME T T TMISICK, ROBERT'— Tt o T s et B T T e s T
STREET ADDRESS | 11410 SW 110 LANE STREET ADDRESS
CIfY-5T-ZP MIAMI, FL 33176 CITY-S1-2IP

12, | hareby certify that the information suppliad with this fiic 3 does nol qualify for the examptian stated in Section 119. 0?53)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath: that | am an officer or director
of the carporation orthe rggaiver of trustee empowered 1o axecute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlgchfngnt with an ag dress, with all ather likg empowered.
SIGNATURE: % % ;//%% 927125'/ =20
Dele

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

Daytime Phos #




