FILE NOW: FILING FEE IS $61.25

NONPROFIT 1‘ oy FLORIOA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 71365 (2)

1. Corporation Narmea

SABAL RIDGE APARTMENT ASSOCIATION, INC.

MR R B

Principal Place of Business Mailing Address
750 S. OCEAN BLVD. 750 8. OCEAN BLYD.
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Inoo?cwated or Qualified 3a. Date of Lasl Re
11/17/1967 042111
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 | 26] 50-1212704 Not Appicabio
Suite, Apt. §, elc. Suit . #, . iti
wie. Apt 8. gl vite, Apt. #, etc 5. Certificate of Status Desired 3 $8.75 aaditional
22 m Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
m 25 E\ E] Fiorida Statutes (] Yes ONo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

82| Streat Address (P.O. Box Numbar is Not Accaptable)

81| Name
HOLDEN, FRED J.
750 5. OCEAN BLVD.
BOCA RARON FL 33432 83

84| City

FL

85{ Zip Code

farmiliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617 05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the Stata of Flerida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE Signalure. typed or prirled nama of regislerad agent and tite If spplicable INOTE: Fegstered Agen! Sigratrs required whan reratating] DATE &
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
i v [JDELETE 1.1 TITLE [OChange  [JAddion |3~
NAvE HUFFER, JAMES E. 12NV ~
sirzeraponess | 790 S OCEAN BLVD. 13 STREET ADDRESS §
C1Y-51-2P BOCA RATON FL 14 CITY-ST- 2P &
TIILE ST [JDELETE 21 TIILE Ochange  [lAdgition  |O
KAME VAN WINKLE, ADELAIDE S, 22 NAME

siueer anoress | 750 S. OCEAN BLVD. 23 STREFT ADDRESS

CrY-SI-2f BOCA RATON FL 2 4CITY-51-2P

THLE P [JOELETE 31TITLE CJChange [ Addition

HAME OLTON, FRANK 32 NAME

stwet aooness | 790 S. OCEAN BLVD. 3.3 STREET ADDRESS

CiTY-51-21P BOCA RATON FL 24.0I1Y-51-2P

TITLE D [CIDELETE 41TITLE DO change [ Addition

HAME PRESHYN, JOHN § 4 2 NAME

sweer sooness | 790 S OCEAN BLVD 43 STREET ADDRESS

ey-51-2F BOCA RATON FL 44 0ITY-5T- 7P

TME D CJDELETE 51TTLE JChange [ Addition

NAME SMITH, HAROLD M 5.2 NAME

srager oorzss | 790 S OCEAN BOULEVARD 53 $TREET ADDRESS

G ST 2F BOCA RATON FL 33432 54GiTY-51-2P

WLk [CIDELETE §1TNLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS §.3 STREET ADCRESS

CITY-5T-2P £.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07@3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal eflact as if made under
oath; that [ am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1/26/96 407-395-9122

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anppears in Block 12 or Block 13 # chgpged, or on an attachment with an address.
SIGNATUREL:?/"%!% Fred J. Holden, Manager
Date

Daylime Phone ¥




