FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 758691

. Corporation Name

SABAL PALM EXTENSION ASSOCIATION, INC.

(0)

N TR e

Principal Place of Business Mailing Addrass

4530 TAMIAMI TRAIL #3
NAPLES FL 33940

4530 TAMIAMI TRAIL #3
NAPLES FL 33540

3. Date Incorporated or Qualified 3a, Date of {ast Report

Suite, Apt. #, etc. Suite, Apt. 4, etc.

06/09/1981 07/06/1995
2. Principal Place of Business < + 2a. Mailing Address 4. FE{ Number : Applied For
2] 3258 N, t&mg&an o] 3289 A, MU\M( g/ 4 532107545 Not Appiicable

$8.75 Additional

5. Cerlificate of Stat i
= _ZEI Cerlificate of Status Pesired 0 Fee Required
City & State City & State 6. Eloction Campaign Finanging $5.00 Ma
B y Be
23 N P L‘% FL a _HA P LES P‘b Trust Fund Contribution O Added to Fees

8. This corporation has liability for inlangible tax under s. 199.032,
Fiorida Statutes Yes [ No

. Hame and Address of New neglstarad Agent

Name -:rosz it E. TwNsSBND

Straet Address (P.O. Box Number is Not Acceptable)

285 N TAmMiAm/ TK’

Zip Country le Country
w 33940 [ WsA Wl 3>94o
9, Name and Address of Current Reglstered Agent
81
MCTAGUE, JAMES A B2
4530 TAMIAMI TRAIL N
NAPLES FL 33940 8
84

“NaPLEe FL | “s3¥9¢0

11. Pursuant ta the prgvisions of Sectio
or registerad . or both in the §
famibar with, B

o
n

han
lorida Statutes.

1508, Florida Stalules, the above-named corporahion submits this statement for the purpose of changing its registered office
was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: _

SIGNATURE DT SR o e B St e o N ——
gnatirelype L] {NOTE: Registerad Agent sigaature required when renstatingh DATE ﬁ
12, \‘l RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VPS CJ0ELETE 1A TIRLE PIRECTO [J Change m'Additiun =
NAME MCTAGUE, JAMES A 1.2 NAME EmiLao ) 5
siree aooress | 4530 N TAMIAMI TR 135tReE1 AooRess | B 1 8 15 A r & S
CTY-ST-2IP NAPLES FL 33940 14 CITY-5T- 2P '\ﬂq‘-&‘ .PL 339 d o
TIE ) [CIDELETE 21TME Dy R‘ﬁc/'rd ﬂ L) Change F eddition | O
HAME TOWNSEND, JOSEPH E. 22 NAME f “.l &S
seeer aooress | 4630 N TAMIAMIE TR 23 STREET ADDRESS é' N 1- AWML
orv-stae | NAPLES FL 33940 2 400-5T-2 N MQ LES_ , L 33440 \
TLE ST CJOELETE 31TILE \ T Chakges. (X Addition
o BREWER, RICHARD 320w
streer anoress | 8158 LAKE SAN CARLOS CIRCLE 3.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 34.CITY-§T-2P - —
TINLE T XDELETE 41TITLE b\ R € cm [ Change x Addition
NAME MORELISSE, HENDRIK 4. 2 NAME HO w hﬂ p GALOV T
steceTanoress | 113 PALMETTO DUNES CIR 4.3 STREET ADDRESS ramismi R
CITY-5T- 2P NAPLES FL 33940 L 440mY-ST-2P NA ?L ES fb 33O
TLE D NDELETE 51 TILE Jjchange [ Addition
N CAMBELL, ANDY T
streer anoress | 404 MARATHON COURT 53 STREET ADORESS
CITY-ST-2P NAPLES FL 33962 . 54CITY-$T-2P
TILE D NDELETE B1TITLE DJChange 1 Addition
NAME HUTCHINSON, LIONEL 62 NAME
STREET ADDRESS 13595 SW 83RD CT 6.3 STREET ADDRESS
CIFY-S1-21P MIAMI FL 6.4 LITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ingicated 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 digagior of the corporafen or the receiver dg trustes empowered to execute this report as required by Chaptpr 617, Florida Statutes; and that my name
appears in Block 12 or Block anged, or onggn attachment with 2y address.

(IS 116 9ul-26(-346% |

BIGNAT [ NAME OF S8IGN'NG OFFICER OR IMRECTOR

Daytime Phooe # |



