2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

DOCUMENT # 762768 o

1. Entity Name

SABAL SQUARE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-06-2003 90090 040 ****61 .25

Principal Place of Business

155 SABAL PALM DR
LONGWOOD FL 32779

Mailing Address

155 SABAL PALM DR
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

AT SR DM

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 59‘3738765 Applied For
Not Applicable
Zip _?Cilit:i_ — e Zu) . _—Counlr-sﬂo‘q_ o — 5.‘ (?_g[ti_fipagg_?f St:itusvpesired ) _g - ?g.‘gesqﬁ:i;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RATTAR-STEVENA E)g}ror\ . Bonggxd»u
" Street Addrels (P.0, Bax Number is Not ble) | .
156-SABAL-PAEN-BR: _\ 75" Bal " B Drive,
LONGWOBE-FL-52779~
. City b ip Code
onauoed, FL | 3annq

8. The above named entity submits this statement for the purpose of changing its registered office gr

registersebagent, or both, ih the State of Florida. | am familiar with, and accept

the dbligations of registerad agent.
L E

SIGNA'.i'U’HE A TE)Uf‘Oi‘\ BA E) onu a{h

—

EIEE

S\gnalure.-l}pad or printed name of ragistered agen?‘!%d litle it applicabia.

{NOTE: Registered Agent signeture required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

<" FILE NOW: FEE IS $61.25 .

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ﬂ Dalatg TITLE B change [ Addition
NAME HEATH TRAGY-A NAME Brower, Lisa.

STREET ADDRESS | 155-SABA-PALM-DR STREET ADDRESS, | ) 2, \"R + G E)\\(d ,

o510 | | ONGWORE-FL-277- s ) engy funtlube DN

THLE STD O Detete TITLE ST [Jchange [ Addition
NAME MILLER, LINDA NAME

STREET ADDRESS | 181 SABAL PALM DR STAEETADDRESS | |

ovv-st-ze | L ONGWOOD FL 32779~ - TOITY-grp T - - e

TITLE D [ petete TITLE [ change [ Acdition
NABE SONYADI, BYRON B NAME

STREET ADERESS | 175 SABAL PALM DR STREET ADDRESS

or-st-z¢ | LONGWOOD FL 32779 CITY-57-21P

TITLE . O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE () Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-IP CITY-§T-71P

TITLE 1 Delete TIFLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-7IP

12. | hereby certify that the information suppliedayith this filing does not
indicated on this report ar supplemental r
of the corporation or theseseiverpr trust

changed, or on an att ent

~ SIGN.

dress, with all other like empowered.

SIGNATURE:

R

]

qualify for the exemption stated in Section 119.07(3)(
tis frue and accurate and that my signature shall have the same
smpowered tc execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

i), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director

- - : I2ED &) 1 /2/03 - 000
SIGNETURE ANDTYPED OR PRINTED NAME B CIRMIKS MECICED M P E e by " -

oanisava

CR2E037 (10/02)



