FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COI:!E(;)RIE:IO : FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am

N

ANNUAL REPORT  (GREas: e o Secretary of State
1999 S, - DIVISION OF CORPORATIONS 03-01-1999 90136 046 ***157.75

YOCUMENT # FO8000000265 -

R

SABAL WALK APARTMENT CORPORATION

Lipas 1 aLs G BUSINESS Mailing Address
E. FOURTH STREET, SUITE 1700 201 E. FOURTH STREET. SUITE 1700
wna_ininin e QH 45202 CINCINNAT| OH 45202 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1998 :
- Pringipal Place of Bysjness 2a, Maikin Address‘%ék , 4. FE| Number . Applied For
AN E L e AT L A STeeet 330785842 ot Appicabi
Suite, Apt. #, ete. Suite, Apt. #, eltc, N 5 - - 5875 Additiorial
! 07/ 3 /0 m -2/ 3 / 0 5. Certifcate of Status Desired h | Fee Required
iy & State ) 95’ & state , 6. Election Campaign Financing $5.00 May Be
'vﬁ,"y//(/é //U/L/ﬂ //, ﬂ#/a ?a‘l O//(/ é /4//’-/4 7//, y/g Trust Fund Contribution D Added to Fees
Zi Country Zip | Country 8. This corporation owes the current year Intangible
I %2' 7L IE‘ V S, A E] ?{(02_0‘2- IZEI 5. 4 Personal Property Tax. Oes MND
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent )

' 81} Name
NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301 a3

84| City FL

i i. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

85| Zip Code

LISNATLRE

Signaturs, typed or printed name of registered agent and titie if applicablo {NOTE: Registared Agent signature reguired whan reinstating) DATE <—6.
12} OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [22]
PC [ DELETE 11 TLE FC o DA’V " / Xfchange  [JAddiion |
WARNER, DAVID L. 12 NAME (oM E ' ! .
v mmess, 201 B FOURTH STREET, SUITE 1700 1.3 STREET ADDRESS F% / E, FOCI/E,-"}? 5”6667; 50/71-6’ 923/0 %
sz chmmn OH 45202 _ 4 Cv-sT-2P e At O 4SS .%da 2 2
e DELETE 2.1 TME ' - Change [ Addition
HOCKEMA, RICHARD W 22NAE Xioﬂffﬂ’"i, Kichartd W.
- ssesss| 201 E. FOURTH STREET, SUITE 1700 omerioess| 221 € . FouRth STRECT, Surte 2310
S ogrme CINCINNATI OH 45202 2ecmestze | (2 /N E VA 7L/ a A[ 4$ 20 1
IHLE S [J DELETE 31TME Y s ~ Klchange [ Addition
- MULRONEY, PATRICIA J 32 ane MulRoWEY Ffadrrtra J.
. uzeess| 201 E. FOURTH STREET, SUITE 1700 ssresoness | 2.0/ €. PoURTH STREeT, Svite 310
~—sze | CINCINNATI OH 45202 seorvstze (1 A)E it/ilaTs  QF 453.0 2
iLE T [] DELETE 4.1 TILE T ‘ ’ ‘ % Change  [] Addition
DAY, RICHARD H + 20AE DAY Kichard H. -
seoress| 201 E. FOURTH STREET, SUITE 1700 wsreermves| 94/ € Fpu RTH STReeT, Oute 2310
= CINCINNATI OH 45202 worestze | Pogp) &) BT ON 450202
15LE vVC [ DELETE 5.4 TMLE Vi )77 /g. HChange ] Addition
WARNER, M. E 52 NAME 1ER .¢
201 E. FOURTH STREET, SUITE 1700 N £ 9_’3’% S hurth STreeT Surte 23
CINCINNATI OH 45202 ssorvstze | (2 a )& IWWAT , OH 4'/6[ 202
[ DELETE 6.1TME 7 [JChange [ Addition
6.2 NAME
“TREET ADORESS| £.3 STREET ADDRESS
CITY- §T- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sfnafure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or trustee empowered to execute this repdrt as rgruirad by Chapter 607, Floridg, Statutes: and that my name appears in
Block 12 or Block 13 if cd. or on an attachment with an address, with all other like erp j ) /

sy TN ) 55 VT ”h 75’7’?”/7(70
SIGNATURE: [T 72T i B 5 OBVl Teca. ) /)7& W% Nk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P £ T Y




