FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 732059

1. Corporation Name

SABAL CHASE HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

10999 SW. 113TH PLACE
MIAMI FI. 33176

Principal Place of Business

10999 S.W. 113TH PLACE
MIAMI FL 33176

FILED ]
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90180 034 ****61 .25

HllMIlIIIlllilﬂlilllllilml1|HI\IHI'llll.l\llllilllllilllIIIHIIH

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m m 03/06/1975
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE| Number Applied For
22] [27] 53-1672018 Not Applicable

City & State City & State

23] 28]

[ ]

5. Cartifcate of Status Desired'

O

$8.75 additional
Fee Required

Zip Country

fas] 29 [30]

Zip Country
24]

6. Elaction Campaign Financing
Trust Fund Contribution

O

$5.00 may Be
Addead to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

81] Name
SKRLD, INC. 82
201 ALHAMBRA CIRCLE
SUITE 1102 83
CORAL GABLES FL 33134 3| Ciy

. FL

85| Zip Code -

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and titka if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 THLE : [JChange [ Addition
NAME MARGOLUIS, HOWARD 12 NaME :
streeTanpress| 11225 SW 112 ST 1.3 STREET ADDRESS
CITY-§T- 2P MIAM! FL 33176 14 CITY-ST- 7P -
TIME vD [ DELETE 21 TITLE [JChange [ Addition
NAME PUSEY, AL 22NAME
streeTaopress| 10515 S.W. $14TH COURT 2.3 STREET ADDRESS —
CiTY-$T-2IP MIAMI FL R 2 4CTY-ST-2P
TMLE D ﬁLETE 31 TMLE [ Change [ Addition
NAME LERNER, HERB 32 NANE
sTreeTaooress| 10709 SW 113 PL 3.3 STREET ADDRESS
CITY-57-2PP MIAMI FL 34, CITY-ST-ZIP .
TME DS [] DELETE 41TIME E[Change {7 Addition
NARE FRIED, MURRAY 4.2 NAME
smeeTanoress| 10685-2 S.W. 113T PLACE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44CTY-§7-21P ‘
TME D [ DELETE 54TIMLE [Change [ Addition
NAME BROWN, ARNOLD A. 5.2 NAME
streetacoress| 11233 SW 112TH STREET 5.3 STREET ADDRESS
cmv-stze | MIAMI FL 54 CmY-ST-2P :
TTLE PD [ DELETE B.iTITLE [CjChange  [] Addition
NAME MANGOLD, ROBERT B2 NAME ‘
streeTao0RESS| 11605 S.W. 108TH TERRACE 63 STREETADDRESS
CITY-§T.21P MIAMI FL 33176 64 CITY-ST-2P )

7471 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(1), FI
indicated on this annuat report or supplemental

officer or d

irector of the corporgtionor fhe

apqness. with all other like empowered.

ZEQUIRED drwsld

orida Statutes. 1 further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
q h powared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A\BM"I Trewtwaq §95= 594

]
.

CR2E037 (11/98)

ING OFFICER OR DIRECTOR

Dats

VY

_Daybme Phonsa #

HO71



