FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION o 1 Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 71365

1. Corporation Name

SABAL RIDGE APARTMENT ASSOCIATION, INC.

Mailing Address

750 S. OCEAN BLVD.
BOCA RATON FL 33432

Principal Place of Business

750 8. OCEAN BLVD.
BOCA RATON FL 33432

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90007 018 ****61.25

O O
D N Y T :

TR

0043579

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registerad agent, or both, in the Stata of Florida. Such change was autherized by the corporation's board of
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21] ‘ [26] - - | 1117/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E . 27 59-1212794 Not Applicable
City & State City & State ’ ' iti
" v 5. Certifcate of Status Desied L) $8.75 Additonal
;l . ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l 25 EI |§o_| Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
’ B1| Name
HOLDEN, FRED J. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
750 S. OCEAN BLVD. 5
BOCA RARON FL-33432 ’
i 84 city FL 85| Zip Code
11. Pursuant to the provisions of éections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

directors. | hereby accept the appointment as registered

SIGNATURE :

Signature, typed ar printed narne of registared agent and titls if applicable. {NCTE: Regl Agant sigr required when a) OATE . a
iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE ') . {7 DELETE 11 TM.E [ Change [ Addition :
NAME HUFFER, JAMES E. 1 2NAE .
seeraooress| 750 S. OCEAN BLVD. 1.3 STREET ADDRESS o
cmv-st-ze | BOCA RATON FL 14CTY-5T.2P &
TME ST ] DELETE 21 TME ClChange  [JAdditon | O
NavE " VAN WINKLE, ADELAIDE S. 22NAME
smeeranoress| 750 S..0CEAN BLVD. - - 23 STREET ADDRESS . .
CITY-ST-ZIP BOCA RATON FL 2.4CITY-ST-2P
TME P [ J DELETE 34TMLE - [Jchange ) Addition
NAME OLTON, FRANK 32 NAME
streeraporess; 760 S. OCEAN BLVD. 33 STREET ADDRESS
crv-st-zr___ | BOCA RATON FL 34.CITY-8T-2P
mLE D ﬁ‘bELETE 43 TINE )qcr\ange ] Addition
NAME PRESHYN, JOHN § 4.2NAME Henderson, Bevson
stretTaporess| 750 S OCEAN BLVD A3STREETADORESS | 750 5. Oecenw 8ivd
erv-st-z¢ | BOCA RATON FL 44CITY-$T-2P Boad oy, Fto 33¥3 2
TE - D [ DELETE 51TIME 7 . [QChange [ Addition
NAME SMITH, HAROLD M. 52 NAME
smeeranoress| 750 S QCEAN BOULEVARD 53 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 54 CITY-ST-ZP .
TIME . [J DELETE 6ATIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY-ST-ZP_- 84 CITY-5T-2P

74 T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual repart is true and accurate an.
officer or director of the corporation or the receiver or trustee empowered 10 execute

d that my signature shall have the same

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sIGNATURE:\ W O-BIGNATURE REGRES, v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

da Statules. | further certify that the information
t lagal effact as if made under oath;.thal | am an
this report as required by Chapter 817, Florida Statutes; and that my name appears in

ylime Phone #

fhesidedd _YRIAT GBl-375 U2



