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REINSTATEMENT

' DOCUMENT #762768

" 1, Entity Name

- SABAL SQUARE-CONBOMINKIM ASSOCIATION, INC.

FILED

Maiting Address -
155 SABAL-PALM DR
LONGWOOD, FL 32779

05 JAN 13 m g 35

L

3. Mailing Address
175 Sabal Palm Drive

FATEMENTE &/ 05
[

|- BONYADE BYRONB - :
C1P5SABALPATMDRIVE. . .
- EONGWOOD-Ft- 32779 - -

- SLHLB,ApL#,eIC*. Suilp, Apt. #, etc. | 01082005 BEIN-NP CR2E099 (6/04)
.. Cily & State. ... City & State 9 ‘FEl Number . |Appiied For - -~
Longwood, FL 59-3738765 Not Applicabla
. Zip. Country Zip Country . ) $8.75 Additionat
. . 32779 & Centificate of Status Desirea 0. Fee Required
6. Name and Address of Current Registered Agen 7. Nama and Addresa of New Registered Agent
— —— —— - 3 pr— = T Name —~ =~ —— — - ==

.. Street Address (P.O, Box Number is Not Acceptable)

- Gty

FL | 2o

- theobligations of registered agent.

.8. The above named entity submits this statement for the purpose of changing Its registered afiice or registered agent, or both, in the State of Florlda. | am tamiliar with, and accept

| SIGNATURE

Smm,wm&apmmmw@magmmdluleﬂwpm.

{NOTE: Ragisteredt Ageent

FILE NOWl! FEE IS $122.50

-~ In accordance with 5. 607.193(2)(b}, F:S., the -
. corparation did not receive the prior natice.

- OFFICERS AND DIRECTORS - rﬂ. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ] )
Tmme- - PR £ petete HIRE ) : [JChange [ Addilion
M- - [[BROWER, LISA - NaE ~-- |
r'smmmum; ‘233 HUNT CLUB BLVD.- SHEET ADDRESS

CIv-STZP L LLONGWOOD, FL 32779 CTY-ST-ZP . .
-t - -STD-- - 7 Desete me - 3 change - (3 Asdition
TWME - FMILLER:-LINDA- g~ |

" STRET ADBRESS- [ TBT-SABAL PALM DR - - STEET ADDRESS |

T OMESEIR FLONGWOOD, FL 32779 GIY-SE-AP .| -

Fome - - -[D- . 3 Detete " me {1 cnange . [3 Addition
F e - - - ["BONYADI:BYRONB- -- - . NAME -— - - meEm—
| SIREET ADDRESS- [ 175.SABAL PALM DR---- STREET ADDRESS

F-COv-STZE 7 [ CONGWOOD, FL 32778 . CITY-SI-2IP

T 0] Detete “HRE - Flemnge O3 Addition
" STREET ADDRESS STREET ADDRESS

COv-ST- TP~ CIIY-S1-2P

— - O e - mE 1 cenge 3 Addition
ThaME - NAME- - g

-~ BIN bn ALOwl B -] -

SRS SRELADRESS 1 TR T T — 22,50
OSEIPST CIY-ST-ZP . | - SR LT A e

e - = . 1 petete — = - e - [3 Change 3 Addition

[ STREETADDRESS. | STREET ADDORESS

- ey o CWY-SEBP. |

changeri, or on an aftachment with an @ress

like empowered.

— Byron B. Bonyadi

12, 'll'ht?febyoertilgigtat the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infdrmation
- Indicated-onthis report or supplemental report is trué ang accurate and that my signature shall have the same legal eflect as f made under. oath; that Lam an afficer o director ©
ol the corporation or the receiver or trustee empowered to exacute Lhis report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 114t .

b hs”_to1-18-2220

senaune: o

)



