~

- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # 732059

(1)

SABAL CHASE HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

10999 S.W. 113TH PLACE

Mailing Address

10999 S.W. 113TH PLACE

FILED
Mar 06 1997 8:00am
Secretary of State

AR AW R

SIGNATURE

MIAMI FL 33176 MIAMI FL 33176-3177
3. Date Incorporated or Qualiliec | 3a. Date of Last Report
03/06/1975 03/13/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;El 59'16720 18 Not Applicable
Suite, Apl. 4, et Suite, Apt. #, et
e ApL# g uie. Ap 7. ol 5. Cerlificate of Status Desired [ ] $8.75 Addilonal
r’z—2—| _'EI Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 May Be
E’.—I m Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corparation has liability fof igangible tax under s. 199.032,
m _'2?[ ;l _aa Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
B1] Name
SKRLD, |NC. 82| Street Address (P.O. Box Number is Not Acoeptable)
201 ALHAMBRA CIRCLE
SUITE 1102 8
11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerect agent, or both, in the Siate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as regigtered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Srgnansse, typod o prnted name ol regsiered BJent and title if applicable

{NOTE: Registered Agent signature requited when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD F DELETE 1TIE 5D "B Change K] Adition
NAME MISICK, ROBERT M. 1.2 NaME DUTTON, TONY
sreeraooress | 19232 SW 111TH STREET 13streey abpeess | 11491=-B SW 109 RD.
| orv-sae | MIAMIFL 1acny-sr-zp |MIAMI, FL 33176
TIE ) [J DELETE 21TALE [J Change T[] Addition
NAME PUSEY, AL 2.2 NAME
sTReeTADDRESS | 10515 S.W. 114TH COURT 2.3 STREET ADDRESS
CIrY-51-7p MIAM 2 4 CITY-ST- 2P
e D LEL ﬂDELETE 31T _ “K Change K] Additian
NAME ALLEN, PHYLUS 32 NAMgE LERNER, HERB
staeer aDoRess | 11805 SW 108TH TERRACE aasweeraooress | 10709 SW 113 PL
CIY-S1-2F | FL sacmv-s1-2¢  [MIAMI, FL 33176
L D/% WPETE 41TILE D ‘ K1 Changs ]:I Addition
HAME FRIED, MURRAY 4 2 NAME
stReeTADCRESS | 10685-Z S.W. 113T PLACE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 4.4 CITY-ST-2if
e i) (] DaETE 51 TITLE 1] Change ™ TJ Atdition
e BROWN, ARNOLD A 52 e
sTReET aooess | 11233 SW 112TH STREET 5.2 STREET ADDRESS
CIY-ST-2Ip M 5.4 CITY - 81. 2P
TILE rllg LEL T DELEFE 6.1 TITLE [T change  TJ Addtion
NAME MANGOLD, ROBERT 6.2 MAME
sweer aoosess | 11605 S.W. 108TH TERRACE 6.3 STREET ADDRESS
cv-st-ze | MIAMI FL 33176 | 6.4 GTY-5T-2IP

SIGNATURE:

appears in Block 12 or Block 13 i cha

’/ /77

0559

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 617, Florida Statules; and that my name

Aod, or on an attachment with an adcdress.

AN

Daytima Phona #

¢ 0z
0033068

CR2E037 (9/96)



