2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 713654

1. Entity Name

SABAL RIDGE APARTMENT ASSOCIATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90951 007 ****61.25

Principal Place of Business Mailing Address
750 3, OCEAN BLVD. 750 5. QCEAN BLYVD. -~
BOGA RATON FL 33432 BOCA RATON FL 33432
Sulte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1212794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 5dditiona|
Fee Required

6, Name and Address of Current Reglistered Agent

= — T~ e e R e e e omaes B - = - =" Name"

7. Name and Address of New Registered Agent

o aeac - - = - P P B -

HOLDEN. FRED J. i . i Street Address (P.0. Box Number is Not Acceptable)

750 S. OCEAN BLVD.
BOCA RARON FL 33432°

Vhocsn Riton FL [ 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P . O Delete TLE Ol change [ Addition
NAME HUFFER, JAMES E. < HAME
streeT aooress | 750 S. OCEAN BLVD:® STAEET ADDRESS
cmv-s1-2° {BOCA RATON FL ' CITY-ST-21P '
TILE ST 3 Delete TILE [ change [ Addition
NAME VAN WINKLE, ADELAIDE S. NAME.
staeet Aponess | 750 S, OCEAN BLVD. STREET ADDRESS
crv-st-zp - {BOCA RATON FL CITY-ST-2IP
R | R T T b < | T T ES eeeE EE RS IS — S e [ Addition
NAME OLTON, FRANK NAME
streeT anosess 1750 S. OCEAN BLVD. STREET ADDRESS
orv-st-ze - |BOCA RATON FL CITY-ST-2iP
TLE v O Delete e O change [ Addition
NAME SMITH, HAROLD M. NAME
sweet aooress 750 § OCEAN BOULEVARD STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33432 CITY-5T-2IP
TILE D ) O Delete TITLE Clchange [ Addition
NAME GODIN, HUBERT. NAME
seeT anoress |750 S OCEAN BLVD STREET ADDRESS
orv-sr-ze .. [BOCA'RATON FL 33432 . . . . . ... ..o ou)| cvesmae . .
TMLE ] . [ Delste TIME [ change (] Addition
NAME | L8, e T ' T [ wamie : ST
SREETADDRESS | . ... .., .. 1 STREET ADDRESS Gy
CITY-5T-2P A | cmy-st-zp SR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

)

2 TN

SIGNATURE:

Hilelpide 5. ot} il ﬁﬁz/az 5L/-395- 718

SICNATIHRE ANDTYERED OR PRINTED NAME OF SCIGNING OFFICER OB BIBECTOR

Poats Frodirme Do &

%

CR2E037 (9/01)

\



