14

, FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 732058 BT 03-08-2006 90176 022 ****6] 25

1. Entity Name
SABAL CHASE TOWNHOME ASSQCIATION, INC.

Principal Place of Business Mailing Address l“ 0 267 “a

/0 THE CONTINENTAL GROUP INC. C/0 THE CONTINENTAL GROUP INC.
11981 SW 144 CT SUITE 201 11981 SW 144 CT SUITE 201
MIAMI, FL 33186 MIAMI, FL 33186 X
e v NI UEE DM TR CETLG
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1672020 Not Applicable
Zp Country e Country 5. Ceniificate of Status Desired [ Ei'g;jq 3:’:;“”5‘
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
Nama
SKRLD, INC
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SUITE #1102
MIAMI, FL 33134
City FL | Zip Cods

8. The above named entily submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Fierida, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prvted name of registered agen! and tille f apphcable. {NOTE. Regustared Agent signaturs required when rewnslaling ) DATE
) _Fillng ﬁee is $61.25 9. Elsction _Capaign st\anci?lg i 55_-0-0_;,133’, Be:_ - "7 Make checiﬁ?yable to B
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE vPD [ Delete it {rec ol [ Change V&I Addition
NAME GARREN, ROY MAME peRT M- Migithk
STREET ADDRESS | 11133 SW 113 PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-7IP l \140 5‘0 " 1 S'I—rea’
TITLE D T Delste TTLE [J Change {1 Addition
NAME BROWN, ARNIE NAME
STREET ADDRESS | 11233 S.W. 112TH STREET STREET ADDRESS
CIFY-57-2P MIAML, FL CITY-57-2P
TMLE SD [ pelete TITLE [ Change [ Addition
NAME ARMSTRONG, TED NAME
STREET ADDRESS | 11425 SW 110 LANE STREET ADDRESS
CITY-ST-218 MIAMI, FL 33176 CITY-ST-2ZIP
TLE o) [T Telete e O Change [ Addition
NAME MONTGOMERY, SARA NAME
STREET ADDRESS | 11225 SW 111 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-S1-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STUBBS, SANDRA NAME
STREET ADDRESS | 11451 SW 110 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TIE PD 0 Detete TITLE O change  [J Addition
NAME MISICK, ROBERT NAME
STREET ADDRESS | 11410 SW 110 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-$7-21P

12. | hereby certify that the information supplied with this IiIing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further cerlify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer or director
of the corporation or thae recaiverr trustee empowered to exacuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowered.

Sw—— - —

SIGNATURE: —  Treasuth //s%b ©5-5%- o0
RTEC NAME OF SIGNING OFFICER OR DIRECTOR  © Toad Daytara Phone #




