FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

SABAL PALM GARDENS, INC.
Principal Place of Business Mailing Address
WESTMINISTER RDAD AND BROAD STREET P. 0. BOX (45
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 339700145

us us

FILED

Mar 11 1997 8:00am

Secretary of State

A S GRMO

3a. Date of Last Report

3. Date Incorparated or Qualified
1212711967

145

4. FEI Number Applied For

59-1286627

Not Applicable

Suile, Apt. #, otc. Suite, Apt. #, et

22] 7]

2. PringipapPlace ol Business 24. Mailing Address
2 ; MM&!
22

D 38.75 Additionsl

5. Certificate of Status Desired Fee Requlred

City @St

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Foes

Fdls) -
24[3 39 34-&!3525

» A deee - Fba. Wm T
ounlrE 'd‘ — ip sa_l()ounz ?4'

8. This corporation has liability for intangible tax under s. 189.032,
Fiorida Statutes Oves Cino

10. Name and Address of New Registered Agent

L3
ot ptabﬂ
£ +

g. Name and Address of Current Reglstered Agent
g1
LINDIG, JOYCE (7]
1131 BROAD STREET
LEHIGH ACRES FL 33935 83
64

office or registere
agenl. | am fam

SiGNATUREY,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floridg Statutes, the above-naried corpol

85| 7ip Cde

on sibmits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

2_—-'5‘ - _?7

gent, or both, in the State of Florida, Such cha was authorized by lhe corporati
th, and accept 1ho obligats of, Sect‘ion [ 503, Florida Statutes.
L]
Co f

CR2E037 (9/96)

Signanire. byl or printgll name of reg derde agedl and e | applcablo ™ fNOTE: Registerad Agent signature required whin néinsiatiog) " DATE
2 7] ]| OFFICERS AND DIRECTORS = 3. ADDITIONS/LFHANGES TO OFFIGERS AND DIRECTORS IN 12
WILE pl/ VvV ] DELETE 11 TITLE . . W Changa (] Addition
NAKE COCK, HERBERT 1.2 NAME
siweeranoress | 4194 BROAD ST N 1.3 STREET ADDRESS
CTY-§1- 7 LEHIGH ACRES FL 14 CITY-51-2P
TIILE VP 1 DeeTe 29 THLE
NAME WILLIAMS, ELSIE 72 NAME
staecranoress | 1118 BROD ST 2 STREET ADDRESS
CHFY-S1-29 LEHIGH ACRES FL 2 4CITY-5Y-2P
TIME ST T_] DELETE 31TMLE
NAME RICHARDS, FRANK 32 NAME
sreeatoress | 1126 BRAOD ST N 33 STREET ADDRESS
QY- 51-2p LEHIGH ACRES FL 34, CITY-ST-2
TIME D [J DELETE 41TLE
NAME LITTWIN, RIACHARD 4.2 NAME
steer anoress | 1104 BRAOD ST N 4.3 STREET ADDRESS
CiTY-§T- 2P LEHIGH ACRES, FL 00000 I L4 CHTY-5T-2P
i D [T DELETE 51 TITLE
Nang LINDIG, JOYCE 5.2 HAME
steet anokess | 1431 BRAOD ST N 53 STAEET ADDRESS
LTy -§1-2if LEHIGH ACRES FL 54 CITY-ST-7P
TTLE R L] DE2ETE 61 TIILE
hAkE REESE, EVELYN 5.2 NAME
streerooness | 1108 BRAOD ST N 5.3 STREET ADDAESS
GIY-51- 2P LEHIGH ACRES FL B4 CITY-S-IF < .

appears in Block 12 or Block 13 il changed, or on an at}aﬁ ment with an address.

SIGNATURE: At

- a a ¥ T
14. 1 6o hereby certily thal the information suppiied with this filing does not qualify for the exemption stated indb&tTon 138.07(3){), Fiorida Stalute
infarmation inaicaled on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

s. | further certify that the

" SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DK

L QUIRALK K CfiAR DS

1 FiH =2 LB [ 25 7]
t 0058048

Caytime Phone #



