FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;JmlyENT # H99449 02-10-2005 90051 023 ***150.00
SABAL PALMS DEVELOPMENT CORPORATION
Principa! Place of Business Mailing Address -
5122 SE LISBON CIRCLE 5722 SE LISBON CIRCLE .
STUART, FL 34997-6703 STUART, FL 34997 5 0 ﬂ 1 3 0 7 8
TP e e AR VRO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2647147 Not Applicable
Zyp e e C‘-"f*l"y - - Zip - - - A Country = 5. Certilicate of Staws Desired* -~ ‘=3 _geae-;estivﬁ?:(i!nMI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORREIA, EDUARDO
5122 SE LISBON CIRCLE Street Address (P.Q. Box Number is Not Accepiabla)
STUART, FL 34897

City " FL ] Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. .

Signatura, typed o pantad name of registerod agent and Ltle if applicable. (NOTE: Registered Agent mignature required when reinstating} OATE !
FILE NOW!I FEE IS $150.00 9. Election Campaign Firlancing ) $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. D Added to Fees

10. : QFFI{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DF 54 Dotete TILE O Change [ Acdition

NAME FILIPE, BRASILINO NAME

STREET ADDRESS | 9960 S, OCEAN DR. #403 STRCET ADDRESS

CITY-ST-2IP JENSEN BEACH, FL . GiTY-ST-2IP

TITLE DST [ petete TIILE {1 CGhange ] Addition

NAME CORREIA, EDUARDO NAME

STAEET ADDRESS | 5122 S.E. LISBON CIRCLE STREET ADDRESS

CITY-ST-21P STUART, FL 34997 CITY-ST-2IP

mE | DV e iy - [ Dalete . me oL . .p{?..‘,b\l O changs  DAddition

NAME KOLLMER, WILLIAM " wiLLiam KoLLm € f—rc le ~ -

sTheE1 A0DRESS | 5122 S.E. LISBON CIRCLE swerraooress | 522 S& LIS38ON C

omr-st2P | STUART, FL 34997 ovst2r | S+ualt  FL 34449

ms ] Detete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TILE U Delete TILE O change ] Addition

NAME o NAME . . :

STREET ADDRESS STREET ADDRESS

CITY-$3-2P ¢ ) cIry-st-2p

TILE O elee - . f mie . ) Cicrange [ Addition |

NAME o NAME . - ' ’

STREET ADDRESS . : STREET ADDRESS ’ ’

CIFY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or diroctor
of the corporation of the receiver or trustee empowered to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atachment with an address, with all other like ampowered.

SIGNATURE

o EDUBED 2 -2 25 . /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #




