; FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR) Secretary of State

1. Entity Name

] 03-13-2002 90107 033 ***158.75
DOCUMENT # _esaodpgfozss \)

SABAL WALK APARTMENT CORPORATION
1471y

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
221 E. Fourth Street 221 E. Fourth Street
Suite, ApL. #, ete. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
Suite 2310 Suite 2310
City & Stale Cily & Slate 4. FEf Number Applied For
Cincinnati, Ohio Cincinnati, Ohio 33-0785842 Hot Appiicable
Z'% 202 COU{‘]lfg A Zip 45202 CountryUS A 5. Certificate of Slaws Desred 33 fese';esq 3?:;“0"3'

7. Name and Address of Current Registered Agent

e L . . S v
; ; Paracorp Incorporated
DO NOT WRITE Sueetét\cldress (P.O. Box Numbey Is Not Acceptatle)

IN THIS SPACE 36 East 6t venue

o Tallahassee FL ﬁlﬁggjﬁ

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of ragistered agent and bte if appheabls. {NOTE: Regrstered Agent reguiied when rei DATE
; o i alinible o satisfy i Bl January 1« May 1 Fes i $150.00
. T caprton s e oy e Ko i . o 8000 . St Camparomos_ $5.00 uaree
(See crtoria o backy se- Amended UBR s $61.25 _ Trust Fund Contriution, O  Addedto Fees
¢ ¢ ___ Make Check Payable to Department of Stafe
1. OFFICERS AND DIRECTORS
me PC TiE
Nkt David L. Warner NAME
SETMES | 921 E. 4th Street, Ste. 2310 STREETADDESS
QY- ST-2IP Cincinnati, OH 45202 CITY-ST-2iP
TILE Vv TTLE
NAME Richard W. Hockema . NAME
sieeTaoniss | 221 E, 4th Street, Ste. 2310 STRECFADDESS
Cimy- 5T-Z3P Cincinnati, OH 45202 drv.st-7P
THILE g | OTHLE
NAME Patricia J. Mulroney | NAME

;T::ES'T“';T:ESS 221 E. 4th S;;ezgéngte. 2310 (S:Tnifiﬂi:iss | N DO NOT WRETE

Cincinnati

:::E ’ﬁichard H. Day ::!:i IN THIS SPACE

sweroowss | 221 E. 4th Street, Ste. 2310 STREET A00fESS
-ST-Z1F . . . -8T-
tm-5r-2 Cincinnatdi, OH 45202 Cry-St-7I2
TITLE vC TMLE
HAME M.E. Warner NAME
STREET ADDRESS ) TR
221 E. 4th Street, Ste. 2310 STRLET ADDRESS
Y- ST-20 P CITY:ST-IIP
Gineinnati; OH 45202
TITLE TIE
NAME ' ’ . NAME
STREET ADDRESS - v STREET AUDRESS
CITY-ST-2IP . | CITY.ST. 7P

. . . B
13. | hereby cem[f%'thatthe information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(). Florida Statutes. | further certify that the informaticn
indicated on this report or stippleghental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceivid or trustee gmpow f
attachment with an addigsd,

L
SIGNATURE: L’I

red to e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
polvered.

Daytirme Phone #

Mar 13, 2002 8:00 am

CR2ED34B (12/01)



