2006"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769090

1. Entity Name

SABAL CHASE EXECUTIVE PARK CONDOMINIUM ASSOCIATI

Principal Place of Business

10870 SW 113 PL
MIAMI FL 33178

Mailing Address

10870 SW 113 PL
MIAMI FL 331763227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

i

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90058 018 ****6] .25

MV EERRAEmID

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country ap Couniry .t 8. Certificate of Status Desired (| $8'75 Addjiional
-— - Tmme o e . i) B Pl ki) I e eme i :.E?E_Re.qu're,d -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
SAMAROO, MAUREEN
10870 SW 113 PL
MIAMI FL 33176 o L 5 Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME PD 0O Delete” TITLE O change [ Adcition | &
NAME SAMAROO, MAUREEN NAME %
STREET ADDRESS | {0670 SW 113 PL STREET AGDRESS port
cITY-5T-21P IAMI FL 33176 CITY-ST-2P u
o
e vD (3 velzte TILE Clchange [ Addition |3
NAME CHANG, WEN F NAME '
STREET ADDRESS | 9811 SW 98 STREET . STREE7 ADDRESS | St A e -« - -
air-st-2P | MIAMI :'FI.' 373"1"7“6" o 6ITY-§T-2iP
TITE S0 [ Detete TITLE [J Ghange [ Addition
NAME MARISTANY, SUSAN NAMIE
STREET ADDRESS | 10850 S.W. 113TH PLACE STREFT ADDRESS
CITY-S§T-2IP MlAMI FL 331?6 CITY-ST-2IP
TITLE - (T pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Detete TMLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em, ed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, or on an attachment with an addrgSs, with 3!l cther like empowered.
XYV a'(m oﬂﬁ / ; a‘b
SIGNATURE: M\aﬁ Gl P OIRED
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone



