FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 732059 03-17-2008 90019 006 ****6] 25
1. Entity Name
SABAL CHASE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address q 0 U q 7 U z 1
11981 SW 144 CT 11981 SW 144 CT .
2N 201 .
MIAMI, FL 33186 MIAMI, FL 33186 . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“HH““ “”l “ll) “‘ll |MI IIH ”l“ |||H I’III |‘I" MH lel |‘ 'Il[
Suite, Apt. #, etc. Suite, Apt. #, atc. 01022008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Mumber Applied For
59-1672018 Not Applicable
ap Country Zin Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilior\al
Fee Raquired
6.-Name-and Address of Current Registared Agent-————— - - 7.-Hame and Address of New Regictared Agont ——————————— | -
Name
SKRLD, INC.
201 ALHAMBRA, CIRCLE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1102
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o prinled name of registered agsnt and title i applicabla. {NOTE: Regislered Agenl signaturg reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ™ Delete FITLE ] Change [ Addition
NAME MISICK, ROBERT HAME
STREET ADDRESS | 11410 SW 110TH LN STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33176 CITy-31-2IF
TILE D [J Detete TMLE Treasire ‘;)‘ NE {4 Change [ Adaition
NAME WILLIS, DWAYNE NAME Willi §, Dw TLI T
STREET ADDRESS | 10415 SW 114 CT STREET ADDRESS '0"" ! 5, s ‘ 1
CTY-ST-ZP | MIAMI, FL. 33176 avstze | MIGMI, Fle, 3351
TME DS yoerete TINE DiwreGicR AT La RCJC [ thange ﬂkdditiun
NAME FRIED, MURRAY NAME 31ROUD, PENNI
STREET ADDRESS | 10685-Z S.W. 113T PLACE seer aooRess | | (Y % £ oW 11BPL
env-sT-2p | MIAMI, FL CITY-$T-2P Miami,.FL 351 1@
TOLE VPD [ Delet TITLE ' [T Change [ Addition
NAME RICCARDHI, GIOVANN! NAME
STREET ADDAESS | 11385 - F SW 108 RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
THLE PO 3 Detele e [ change [ Addition
NAME MANGOLD, ROBERT NAME
STREET ADDRESS | 11605 S.W. 108TH TERRACE : STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITY- 5724
TME ™ O Delete TIE DiReciok | X Crange [ Addition
HAME BROWN, ARNIE NAME Brown, ARNI G 1
STREET ADDRESS | 11233 SW 112 ST srreeraooress | H{ 25D Swl L ST
omy-sT-ZP § MIAMI, FL 33176 CvSTe | 1AMy EL 25 1
12. 1 heraby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental reporLisdfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiser or lrustee efpowgred lo execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachppént vith an address, with all oth7ike wered.
SIGNATURE: _(_ 227X 2tex. §_A ol gtcm oV P aolps 305 596- c0al
~=EIGNATURE AND TYPED OR PRINTED Nyz’o[slcnmc OFFICER OR DIRECTOR [ {Dae Daylima Prone ¥




