FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
'ANNDAL REPORT

1996
DOCUMENT # 742216 (5)

. Corporation Name

SABAL PINE SOUTH ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretar
DIVISION OF CORPORATIONS

ERANON AR A

Il

Principal Place of Busingss Mailing Address
2840 SW 22ND AVE 2840 SW 22ND AVE
DELRAY BEACH FL 33445 DELRAY BEACH Ft 33445
3. Date Incorporated or Qualified 3a. Date of Last Report
037281078 995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¥ | Applied For
r—l ?5—| 59-1932728 Not Applicable
#, st i . X iti
Suite, Apt, #, etc. Suks, Apt. &, st 5. Cartificate of Status Desired O $8.75 additionat
22 m Fee Required
City & State City & Stale 6. Etection Gampaign Financing $5.00 May Be
r2_3] E . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
_\ 25 29 30 Florida Statutes 0 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne —_
MCRAE, FLORENCE
DIONNE, AUDREY M. 82| Stoot Address (7.0, Bok Number & Not Accentatee)
2960 SW 22ND AVENUE AFCO S AAND AVENUE
DELRAY BEACH, FL 33445 LE
B4| City 85: Zp Gode
DeL RAY BE ACH | i

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the: purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept tha obhganons of, Sectwon €1 ?? torida Statutes

WES ) Lttty P AT 4-23-FF

SIGNATURE E/ oK & -
‘Signature, typed or printed nae al registared agent and It if appk. Akl T& Fiegistered Agent SIgnatUre resuired wher renstaiegh DATE
12, OFFICERS AND DIRECTORS | KB ALDITONS/ACHANGES 1O OF FIGERS AND DIREGTORS IN 2
TME DVP FDELETE 11TILE _1/)1/ [QCrange  { { Addiior
NAME STEWART, PATRICIA 12 NAME MNETTE FEMipEee @
sreeeranoness | 2640 SW 22 AVE 13smeerannness | L4 Sw 22 0l Ayl
CITY- ST- 2P DELRAY BEACH FL N 1.4 CITY-ST-21P 'DE Lt(’ﬁy BENCH FL 339Y4s
TITLE P NDELETE 21TILE A Cnange ’, "Addilion
NAME DIONNE, AUDREY 2 2 KAME N“— Bug DowsT _
saeeraonress | 2960 SW 22 AVE 2ssmestanoness | 2 E O Sw 224D Ave
CITY-ST-2iP DELRAY BEACH FL 2.4 CAlY-ST-21P DPELRAY BEACH F L S34¥s
e D []DELETE 31 TILE £/D ’ [Change 57 Addilion
NAME MCRAE, FLORENCE 3.2 NAME
STREET ADDRESS m sw 22NDA AVE 3.3 STREET ADDRESS
CITY-ST-21P BELRAY BCH FL 34 CIrY-51-21P
TILE [IDELETE ATTALE SO0000l Poses ge [ Addilion
war | BARNETT, LYNN o L s e
staeer anoress | 2960 SW 22ND AVE 43 STREET ADDRESS 7 & 1 Il
CTY-ST-2P DELRAY BEACH FL 44C0TY-ST-2P
TIMLE D [IDELETE 51TIILE v / D ;‘ hange D] adddtion
RAME MIRIZIO, CONRAD 5.2 NAME
steest anpress | 2920 SW 22ND 53 STREET ACDHESS
GITY-ST-ZIP MLRAY BCH FL . 54 CiTY-ST-2P
TILE D KUELHE 81 TTLE i) B WlCrange [ Addition
HAME ZIELSKE, JAMES 62 NAME RITA GENTILE
stReeT anpaess | 2860 SW 22ND AVE astrEE aooRess | A RO S ARND Ave
CITY - §T- 2P DELRAY BCH FL pdeny-sr-2p | DL RAY BiRen FL 334ys

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exefhption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Ghapter 617, Florida Stalutes and that my name

appears in Block 12 or Block 13 if f:Eanged on an attachment with an addr, g‘
SIGNATURE: L2 2F /S :/ﬁ/ QM/ /0? ?/ Q?é éé% 26
EIONATUHE AND TYPED OR PRINTED NAME DF NING OFFICER O DIRECTOR — Cata Daytre Phore ®
FoA D =t € oo g~ /fs v L LN

CR2EQ37 (12/95)



