2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 762768 May 10, 2002 8:00 am
1. Ently Name Secretary of State
SABAL SQUARE CONDOMINIUM ASSOCIATION, INC. 05-10-2002 90008 032 ****70.00
Principal Place of Business Malling Address
155 SABAL PALM DR 155 SABAL PALM DR
LONGWOOD FL 327719 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G494 -3038706S :
City & State City & State 4. FEI Number Applied For
-3 QQ‘&&'ED FOR Not Applicable i
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ﬁ\ Fee Reguired
6. Name and Address of Current Reglstered Agent ~~ ~ ~ - ih =<7 " *"7.”Name and Address of New Reglstered Agent ~ R e
Name
RAJTAR, STEVEN A Street Address (P.O. Box Number is Not Acceptable) :
155 SABAL PALM DR
LONGWOOD FL 32779
City FL Zip Code !
8. The above named entity submits this statement for the purpose © ging its registered office or registered agent, or both, in the state of Florida.
« 1
SIGNATURE
Signature, typed or printed name of registared agent and titla f applicable. (NOTE: Registerad Agent signature requirad whan rainstating} DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 10
Tme PD O petete e O cnange [ Addition | S
NAME HEATH, TRACY A NAME <)
streer aooress | 155 SABAL PALM DR STREET ADDRESS g
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP u
TITLE STD ] Gelete TITLE O change [ Addition 5
HAME MILLER, LINDA NAME
streeT anoress | 181 SABAL PALM DR STREET ADDRESS
~om-st-zp JLONGWOOD.FL32779. . . . o _fJomvestze_ | ram e w i e -
TITLE D 1 Delete TITLE ] Change [ Addition
HAME BONYADI, BYRON B NAME
streeT aooRess | 175 SABAL PALM DR STREET ADDRESS
crv-st-zp | LONGWOOD FL 32779 CITY-ST-2P
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . - | civ-sr-ze
TITLE 1 Deleie TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ]
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | 2m an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai dress, with all other like empowered.
3 (e [N i ey : I }
SIGNATURE: @K&‘; NATUSE-RGZIREDR) ron B Ronaadi  #{1Mloa_4v1-786-Tbo0
QICKNATIIDE*A MDD TVDEDND MO BOIMNTEMN dAlse A r- - - ™ - T — . . o




