 —————————————_——————— . ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCYMENT # 732058

1. Entity Name

SABAL CHASE TOWNHOME ASSOCIATION, INC.

Secretary of State

02-28-2003 90127 022 ****61 .25

Mailing Address

12079 S.W. 13157 AVE.
MIAMI FL 33186

Principal Place of Business

12079 S.W. 13157 AVE.
MIAMI FL 33186

2. Principal Place of Busingss 3. Mailing Address

AR M

Suite, Apt, #, etc. Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-1672020 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired .| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = —MNarme —_—
SKHLD‘ INC Street Address (PO. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE #1102

MIAMI FL 33134

City

Zip Code

FL

the obligationsgyof registered agent.
i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquirsd whan reinstating)

DATE

_FILE NOW: FEE IS $61.25

9. Elsclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE Kl Change (] Adaition
NAME GARREN, ROY NAME VPD -
sthezT Aboress | 11133 SW 113 PL. SWEETAURESS | Garren, Roy
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP 11133.SW 113 pJ Miami;FL-3317
TITLE 1D O Dpelete TITLE T O Change - [ Additien
NAME BROWN, ARNIE NAME
steer anoress | 11233 SW. 112TH STREET STREET ADDRESS
crv-cr-zp | MIAMI FL CITY-$T-2P
e | Do~ = = e = [ Dt ~THLE® 5D e —SE T T "E]'Chanaé""i] Additian™
NAME BAN, STEPHAN ) NAME {I“'&rms trong1 Ted
sTReeT ADDRESS | 11046 SW 112 AVE. STREET ADDRESS 1 4 25 SW-111 Street
orv-st-zp | MIAMI FL 331768 ovsze | Miami, FL 33176
e PD O Delete THLE 1 . X Chage [ Addition
NAME MARGOLUIS, HOWARD NAME %?Egglgﬁsf 1 g%gaggreet
streeT aochess | 11225 S.W. 112TH STREET STRECTADDRESS | Miami, FL 33176
orv-s-ze | MIAMS FL CITY-5T-2IP
TINE SD @ Celete TITLE D O Change X Addition
NAME LEFKOWITZ, JOEL NAME Montgomer¥ Sara
stReeT ADDRESS | 11200 SW 111 STREET smeeranoress | 11225 SW {17 street
crv-s-zf | MIAMI FL 23176 OITY-§T-2IP Miami, FL 33176
TITLE VPD O Delete ML PD el Change (] Addition
NAME MISICK, ROBERT NAME . .
sTheer AD0RESS | 11410 SW 110 LANE STREET ADDAESS %%z%gkéﬁo?ﬁegtLane
CITY-51-21P MIAM‘ FL 33]76 CITY-ST-2IP Mi ami " FL 3 ‘I 7 6

indicated on this report or supplemental report is true an
of the corparation or the receiver
changed, or on an attachmen wi

SIGNATURE:

pr addr; 1et like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

EM‘@MM, Tresnmsr . %//,«r I 576 —svz/

3
g

CR2E037 (10/02)



