” 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # 732058

1. Entity Name
SABAL CHASE TOWNHOME ASSOCIATION, INC.

03-03-2008 90191 042 ****61.25

Principal Place of Business

C/0 THE CONTINENTAL GROUP INC.
11981 SW 144 CT SUITE 201
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

(/0 THE CONTINENTAL GROUP INC.
11987 SW 144 €T SUITE 201

'quuobddu

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01022008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1672020 Not Applicable
Zip Country zip Courary 5. Certificate of Status Desired a Ei.;gt??:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
» o Name o

SKRLD, INC -
201 ALHAMBRA, CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE #1102

MIAMI, FL 33134

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent anda uile if applicable. (NQTE: Registarad Ageni signatre required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE VPD Delete TLE [ Change gAddilion
NAME GARREN, ROY ﬂ NAME E;( wcvv( b & v Itl Co [iw a
STREES ADDAESS | 11133 SW 113 PL. stheet Ao0fess | 7 /443 S w
or-sT-2P | MIAMI, FL 33176 Cimy-ST-21P Moy i 331 7("
TITLE TD O Delete TILE [ Change Addilion
NE BROWN, ARNIE o Lovise MeMar ’# o
STREET ADDRESS | 11233 S.W. 112TH STREET swreer wooress | | S &0 C Ww il
ore-Si-2e | MIAMI, FL CITY-ST-7IP /y] (v, F [- %% 1
TiTLE SD 1 Celete e O Change ﬂ.aam:inn
e ARMSTRONG, TED NAME LEO gogf /‘5 (
STREET ADDRESS | 11425 SW 110 LANE SFREET ADDRESS T /
CITY-§1-2P MIAMI, FL 33176 CITY-ST-2P [ ;3[7
TITLE ] T oetete TITLE [ Charge [ Addition
NAME MONTGOMERY, SARA NAME
STREET ADDRESS | 11225 SW 111 ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-2IP
TITLE D [ pelete TITE ) Change [ Addition
NAME SMITH, JAMES MAME
STREET ADDRESS | 11333 SW 111 STREET STREET ADDRESS _
CITY-ST- 2P MIAMI, FL 33176 CITY-$7-21P ~ )
HILE PD - /m\[)emte e [ Change - [3 Acdilion
NAME MISICK, ROBERT NAME . : .
STREET ADDRESS | 11410 SW 110 LANE . STREET ADDRESS -
CITY-ST-7Ip MIAMI, FL 33176 CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does nol qualiy for the exemptions contained in Chapter 119, 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
of the corporahon of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes and that my pame appears in Bicck 10 or Block 11 i
0 an 2 K

m/a/%wm

indicated on this report or supplemental report is true ani

FTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zo5-59¢ 6072 [

Dale




