FILE NOW: FILING FEE IS $61.25

-~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 74054

1. Corporation Name

SABAL CHASE CONDOMINIUM ASSOCIATION (i), INC.

E— FILED
RomeaEET S| Mar 06, 1999 8:00 am
Secretary of State | Secretary Of State

DIVISION OF CORPORATIONS
03-06-1599 90024 001 ****6] .25

£00 we.

Principal Ptace of Business Mailing Address i .
12079 SW 139TH AVENUE C/O THE CONTINENTAL GROUP
MIAMI FL 33186 12079 SW. 13157 AVE.
us MIAMI FL 33186 '
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 2] 09/27/1977 .
Suite, Apt. #, elc. Suite, Apt. #, etfc. 4. FEI Number Applied For
|22] 7] 53-1081744 ' Not Applicable
?'—I City & State City & State 5. Certifcate of Status Desired - - 1]~ < ;$}8-75Add‘it'ron_al
23 28 - Fee Required
Zip Country Zip Counlry 6. Election Campaign Financing - $5.00 May Be
;! [zsl ;ﬂ_ m‘ Trust Fund Contribution O - Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
84) Name
SKRLD, INC B2 Street Address {P.O. Box Number Is Not Acceptable)
201 ALHAMBRA CIRCLE _
SUITE 1102 &3 _
CORAL GABLES Fi. 33134 84| City FL 5] Zip Code

T1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Slgnature, typet or printed name of ragisteret agent and tte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADOHIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [ pELETE 14 TITLE B Ochange  [] Addition
NAME JACKSON, CLAUDIA 12 NAME T :
sreeTanoress| 10609 -, SW 113TH THE OLACE 1.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 14CY-ST-2P : . ‘
TLE SD X DELETE 24 TTLE 5/D . “Kjchange L] Additon
NAME MURRARY GRIEDN 22 NAME FRIED, MURRAY . :
steer ropress| 10885-2 113TH PL 2asmesTanoress| 10685-Z2 SW 113 PLACE
ovsr.ze | MIAMI FL 2 4 CITY-5T-2P MIAMI, FI, 33176 ‘
e D B0 OELETE 3aTme T/D [OChange ! Addiion
NAME LAMB, KAREN a2 NAME THEIMER, - JOHN e
streeTanoress| 10721 SW 10721 SW 113TH PL assmesranoress| 10625-D SW 113 PLACE
erv-st-2e | MIAMI FL 33176 34, CITY-$T-ZIP MIAMI. FL 33176 :
TME VD 80 DELETE 44 VME VvP/D i © XlChange  []Addition
NAVE LERNER, HERB 4.ZNAME KOLLER, CRAIG
sTreeT Aporess| 10708 SW 113 PL asmesraooress] 10631—-C SW 113 PLACE
QITY-§1-7P MAMI FL 44TITY-ST-2P MIAMI, FLL 33176 .
TME [] DELETE 5.4 TIMLE - [Ochange [0 Addition
NAME 52 NAVE TAYILOR, KELLY )
STREET ADDRESS sysmeeTaooress| 10601-C  SW 113 PLACE

| cmv-srze sacrv-stzp | MIAMI, FL, 33176 : -
TMLE ") DELETE 6.1 TME D . [ Change  -[X] Addition
NAME 6.2 NAME HIRSCH, PHYLLIS
STREET ADDRESS essmeeTaooress| 10605-B SW 113 PLACE
LITY-8T-2IP 6.4 CITY-ST-21P MIAMIJ FL 3 3 1 7 6

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that ihg information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the Corporation of the Teceiver or frustee empowered o execute this report as required by Chapler 617, Flotida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0028197

CR2E0Q37 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: g%ﬂgﬁﬁ%@% REQUIRED 2-19-99 '30.5'.—576'?‘?22—



