FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 732059 03-05-2007 90052 007 ****5] .25
1. Entity Name
SABAL CHASE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maifing Address
11981 SW 144 CT : 11981 SW 144 CT
201 201 .
MIAMI, FL 33186 MIAMI, FL 33186 )
T R T NG AR EE LR
Suita, Apt. #, etc._ Suite, Apt. #, elc. 01022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59-1672018 Not Applicable
zip Country 2P Country 5. Certificate of Status Desired [ ?g'gfqgf:;ﬁ“""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALtHAMBRA CIHRCLE Streat Address (P.O. Box Number is Nol Acceptabie)
SUITE 1102
CORAL GABLES, FL 33134
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or botn, in tha State of Florida. 1 am famifiar with, and accapt

the obligations of registerad agent,

SIGNATURE-
Slgneture, typed or printed name of registared agent and litie i apphcable. [NQTE: Regiateraa Ageni signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE s} O Delete TILE b {7 Change & Addition
NAME MISICK, ROBERT e Aley Puomra
STREET ADDRESS | 11410 SW 140TH LN smeeraooiess | { Ofo™( St ! \3:@; U
cr-st-ar | MIAMI, FL 33176 CITY-57-21P N3 A, B Tty
TITLE [v) O velete e 1> ) w (] Change P(Addition
e WILLIS, DWAYNE Kawe Howermn 15¢
STREET ADDRESS | 10415 SW 114 CT STREET ADDRESS / ) % So._) /O q Mé
erv-szP | MIAMI, FL 33176 o-s1-2I ‘amy 1. 33574
TIMLE DS O Delete TITLE 7 ) [ Change () Addition
NAME FRIED, MURRAY NAME
SIREET ADDRESS | 10685-Z S.W. 113T PLACE STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-57-2IF
TTLE VPD [J Delete it [ change  [] Addition
NAME RICCARDI, GIOVANNI HAME
STREET ADDRESS | 11385 - F SW 109 RD STREE? ADORESS
CITY-S3-2IP MIAMI, FL 33176 crry-S1-21IP
TIMLE PD ] Delete TITLE O change [ Addition
NAME MANGOLD, ROBERT NAME
STREET ADDRESS | 11605 S.W. 108TH TERRACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33176 CITY-ST-2P
TLE TD [ Delete TIMLE [Jchange [ Addition
NAME BROWN, ARNIE NAME
STREET ADDRESS | 11233 SW 112 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-BP

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an pddrags, witb.all o powerad.
SIGNATURE: ﬁ%— TFauntq ’/{%7 305596 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

~




