FOR-PROFIT CORPORATION

FILED

2003 NOT- J
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # N98000006957 Secretary of State
1. Entity Name 01-16-2003 90051 007 ****g] 25
SABAL PALM VILLAS CONDOMINIUM ASSOCIATION, INC.
- ; N
Principal Place of Business Mailing Address
401 NE. FiRST COURT 401 NE. FIRST GOURT
8 8
HALLANDALE Fi_ 33000 HALLANDALE FL 33009 5
2. Principal Place of Business 3. Mailing Address “""m mum m” "ﬂ "m "” "” " "l’ 'l I ,' Il"”"”m
Suite, Apt. #, etc. Suite, Apl #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0953739 Applied For
Not Applicable
Zip Country Zlp Country . 5. Certificate of Status Desired O §8'75 Additional
- R i R s i VO TRy e e s 2 e e —<-.......Fee Reguired
6. Nams and Address of.Custent Registered Agent . 7. Name'and Address of New Registered Agent
: Name .
DISANTS, SAMLJEL ‘KC’ Tlear ESTHZ. <. Rear Zsrar
. 5 A Street Address (P.O. Box Numbar is Not A tab
401 NE URT, #8 POE ox 20 760 T4 \ 2L
HALLAND, 009 € /
HALL A A+ ’ AL ODAs%, ] 330079
9 O g City FL Zip Code
8. The above named entity submits this statern of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligafjens of registered agent. / -
SIGNATURE - ) /3; 0 5
. Slgnalure/épsd or %ma%me of fegld title if applicabla {NOTE: Registared Agent signature requirad when reinstating) DATE
&
/ 8. Election Campaign Financing $5.00 Make Check Payéble to
FILE\NCW: FEE IS $61.25 : UU May Be -
E\NC: $6 Trust Fund Contribution. Added 1o Fees Florida Department of State '
10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE g 2 Delete TTLE [ Change [ Addition S '
NAME MIHALIK, RON NAME S
swreeraooess |401 NE 1ST COURT, #10 STREET ADDRESS -, E;.:
crv-st-ze |HALLANDALE FL 33009 CITY-ST-7iP - S
VO on | &
TITLE ] Delete THLE [ Change ] Addition | &
NAME COBA, DAVID NAME G
streeT aooress [401 NE 1ST COURT, #11 STREET ADDRESS ' ;
cv-si-ze” |HALLANDALE FL-33000. - B e . L T O R = T S
D - ”
TITLE elete TITLE 5 _Qca/re'f' [J Change y!\ddmon
NAME DI S, UEL NAME AAJETST A 5%?0 =D
stReeT aooress (401 NE OURT, #8 SIREET ADDRESS et e ! st 2t
erv-st-zr  {HALLANDALE L 33009 / OITY-ST-2P HaAre a4 £ F/ B2007
TITLE T Elete TITLE ! [ Change ] Addition
NAME DISANRS, SAMUEL . NAME
staeer aooress (401 NE Y8 COURT, #8 STREET ADDRESS
ory-sr-zr - |H FL 33008 CITY-ST-2P
TILE 0 ] Delete TLE [ Change  [] Addition
NAME RODRIGUEZ, OTH.IA NAME
staerT aooness (401 NE 1ST COURT, #9 STREET ADDRESS
crv-st-ze - IHALLANDALE FL 33009 CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-$7-2P
12. | hereby certify that the information supplied with this filing does hot qudlity for the exempign stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is Jd® and accupate and that my signaturg ghall have the game legal effect as if made under oath; that | am an officer or director
of the corporation g the receiver or frustee @ { i report as requir y Chapler 6}, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 5 attach g e-gfMmpowerad. /
SIGNATURE: WIRELLdes” 7 %54 2 iYL




