L= s MERTAER FILING FEE IS 561-25

ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ON, INC.

DOCUMENT # 769090
1. Corporation Name

SABAL CHASE EXECUTIVE PARK CONDOMINIUM ASSOCIATI

10870 SW 193°PL
MIAME FL 33176 -

Principal Place of Business

Mailing Address

10670 SW 113 PL
MIAM! FL 33176

|
|

FILED

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90063 036 ***6] .25

3 -

NUAIREURRAND

3.i Dats Incorporated or Qualifed

9. Mame and Address of Currant Registered Agent

10.! Name and Address of New Registerad Agent

2. Principal Place of Business 2a. Mailing Address 3
P 26 106/24/1983 , o
-Suite, Apt. #, ete.———-—- — ~~=--=| " "Suite, Apt. #, atc” T T 4G FE] Nimber ) N " | Applied For
El _2?| | NOT APPUCABLE Not Applicable
- - ot - - - ——
City & State City & State 5_} Cortifoate bf Statys Desirad ~ [3 $8.75 Addltidnal
_2—3] El | . Fee Required
Zip Country Zip Country 5: Election Campaign Financing " $5.00 May Be
24] [2st - 2] [30] | Trust Fund Contribution - Added to Fees

SAMAROO, MAUREEN-
10870 SW 113PL
MIAM! FL 33176

81| Name

i
1

82| Street Address (El'.o. Box Number is Not Acceptable)

83

84| City

!
]
v
i

Zip Code "

Pursuant to The provisions of Sectons 617.0502 and 617,1508, Flonda Statutes, the above-narmed corporation submits this

‘u statement for:_th.e purpose of @:hai'igihg.
" " office o registerad agent, or both, in the State of Florida~Such change was autherized by the corperation's board of directors. I'hereby. accept S appointment’
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A O S TR L v
SIGNATURE . B iy
Signaturae, typed or printed name of registared agent and ttte i applicable. (NOTE: Reg'stered Agent signature required when reinstating) | e . TODATE, - 0 . e gy
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD i ] DELETE 117ME S e [CJChange  [] Addtion
NAVE SAMAROO, MAUREEN 120 o
sTREeTADoRESs! 10870 SW 113 PL 1.3 STREEY ADORESS SRRIARESY i
CITY-$T-ZP MIAML.FL 33176 14 CITY-5T-2P : L
TME v - , [ DELETE 21TME l . {OChange  [] Addition
NAME CHANG, WEN F 22NAME | - . o
streeT AooREss| 9811 SW 96 STREET 2.3 STREET ADDRESS ’
crv-st-zp [ MIAMIFL 33176 .~ 2 4CITY-5T-2P
TLE sh - ’ [ OELETE 31TMLE . ‘OChanga [ Addition
.MARISTANY, SUSAN 12NAE i ‘
10850 S.W. 113TH PLACE 3.3 TREET ADDRESS
-MIAMI FL 33176 34.CITY-ST-2P : L
[J DELETE 41TME § ClChangs, . [ Addition
4.2 NAME | O S
3 ‘ 4.3 STREET ADDRESS s :
' 44 CIFY-ST-ZP
TILE [ DELETE 51 TIMLE | O Change - © [] Addition
NAME 5.2 NAME ; " LI
STREET ADDRESS 5.3 STREET ADDRESS I _
CIFY.ST.2P * . . 5.4 CRY-ST-2P foTe ER . .
TITLE [ DELETE 8.1 TITLE ] " (JChange ] Addition
NAME { ‘ 62 HAME 1i : S
STREET ADDRESS| 6.3 STREET ADORESS |
crv-stze |- §4 CITY. §T.2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol

n 119.07(3Y(1), Florida Statules. | furiher cartify that the information

indicated on,this arnual report o supplemantal annual report is true and accurate and that my signature shall:hava the same lagal effect as if made under oath; that l am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by
Block 12 or Block 13 if changed, or on an attagheae

S

ot with an address, with all other like empowerad. -

Chapter 617, Florida Statutes; and that my name appears in

—
@©
=23
=2
=
—
=
N~
m
o
5
[&]

i
|
|
|
|
|
)
'
'
'
|
'
‘
'
l
|
i
1
'
1
I
i
l
'
'
'
'
‘
|
|
'
|
|
|
'
|
|
I
|
|
L
1
|
|
|
|
|
'
|
|
|
|
|
|
|
|
|
|
|
|
1
1
|
'
'
1
i
]
'
'
'
'
v
'
'
'
I
b
'
'
'
'
'
'
'
1
'
'
'
|
1
'
'
'
'
'
'

3

1121199 .. 3es apgims



