FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 746830 9)

1. Corporation Name

THEIN%ARDENS OF SABAL PALM CONDOMINIUM RESIDENCES
I1' .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
5155 E SABAL PALM B8LVD 5155 E SABAL PALM BLVD
TAMARAG FL 33315-2665 TAMARAC FL 33319-2665
3. Date Incoraoraied or Qualified 3a. Date of Laslgsgor‘c
04/20/1979 02/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[;I EI 8601 Not Applcable
Sulte. Apt. #. elc. Stite. Apt. #. etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 -El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ) Added to Fees
Zip Country 2 Courtry 8. This corporation has lizbility for intangible tax under s. 199.032,
;l a E‘ E[ Florida Statutes O ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
F‘SGHER. STEVEN P B2| Street Address (P.O. Box Number is Not Acoeptable)
300 S. PINE ISLAND RD., SUITE 110
PLANTATION FL 33324 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registared office
or registered agent, or bath, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Signature, typed o printec name ol registered agen? and e it applicable. (NOTE: Registered Agent signature required wher renstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE T [CIDELETE 1ATITLE [JChange [ Addition
NAME DEFORTUMA, WENDY 1.2 NAME DE FORTUWMNR
staeer aooress | 9155 E SABAL PALM BLVD 1.3 STREET ADDRESS
CiTY-ST-7iP TAMARAC FL 1A GITY-5T1-2IP
T1LE DP CIDELETE 2.1 TITLE Clchange [ Addition
NAME GREENBERGER, DAVID 2.2 NAME
steeer aooeess | D155 E SABAL PALM BLVD 2.3 STAEET ADDRESS
CITY-§1-2iP TAMARAC FL 2. 4 CITY-5T-2IP
TITLE DV []OELETE 31TITLE [ACnange [ Adaition
NAME WALD -RUTH- 32 NAME HEIF&ELD, LowisE
sres aooress | 9155 E SABAL PALM BLVD 33 STREET ADDRESS
GiTY-ST-7IP TAMARAG FL 34 CITY-5T-2IP
TTLE DS [JDELETE 41 TLE [CdCnange [ Acdition
NAME ROGERS, JOYCE 4.2 NAME
sreer aooess | 9155 E SABAL PALM BLVD 43 STREET ADDRESS
CITY-§T- 2P TAMARAC FL 4407Y-ST-2P
TMLE D [CIDELETE S1TITLE [IChange [ Addition
NAME HAUSFELDER, TRUDY 52 RAME
stecer aooness | 9155 E SABAL PALM BLVD 53 STREET ADDRESS
OITY-ST-2IP TAMARAC FL 54CAY-ST-7P
TITLE [1DEETE 61 TIRLE [JChange [ Addition
NAME 62 NAME
STREET ADGRESS 83 STREET ADDRESS
CIY-S1-2IP 64 CITY-S1- 2P

14. | do hereby certify that the information suppliea with this fiing is veluntarily furmished and does not gqualify for the exemption stated in Saction 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 direcior of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|G NATU R E: %&%&% TED NAME OF SIGNING OF 3%4%%% @‘ﬁl)aamnzgne ~/7’(0




