FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L S Bl RN s

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT #

(1)

t | 1. Corporation Name
f SABLE PALM PROPERTY MANAGEMENT, INC.
H
¥ Principal Place of Business Mailing Address
;;if 2020 MOULDER DRIVE 2020 MOULDER DRIVE
£ NAPLES FL 33964 NAPLES FL 33964
L us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
£ 03/12/1987
£ 2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
¥ 2—1J 2;] BR0175422 Not Applicable
3 Suite, Ap1. ¥, 8lC. Suite, Apt. #, etc.
; Y P s P 5. Certificate of Status Desired O $8.75 Addlional

3 E] 27 Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
L |zl 28] Trust Fund Contribution O Added 10 Fees
] Zip | Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
H m 25-1 m 30 Personal Property Tax due June 30. O ves O No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

TATUM, JIM 81| Name

28100 SW 192 AVE B2| Stroet Addlress (P.Q. Box Number is Not Acceptable)

HOMESTEAD FL 33031

R T RE AR

i

83

Zip Code

B4| Cily FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flaricla Stalules, the above-namad corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accep the obligahons of, Section 607 0506, Florida Slatutas.

SIGNATURE R
Signature 1ypoed of prnted name ol regisleded agant and tille || appiicablo (NOTE Repisterad Agent signature required when reinstating) DATE
12, OFf FICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELETE 1ITILE [ Change [T Addition
NAME TATUM, JIM 1.2 NAME
sweerapbress | 28700 SW 192 AVE 1.3 STREEY ADURESS
LTy §1- 2P HOMESTEAD FL 1.4 CITY-§7-2P
TME : [T oecete 211TLE 1 change [ Addition
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-51-2P 2.4 CITY-51-2IP
THLE [T oeete LITILE T Change ] Addition
NAME 2.2 NAKE
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 4. CITY-ST-21P
TITLE [ pecete 41 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
EITY-$7-21P 44 QITY-5T- 7P
TMLE T peCEre 51TITLE - [Jchange [_] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-5T-2IP
TIHE ] veLERe 61 THLE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P £.4 CITY- 5T- 2IP

14. 1 hereby certify that the infermation supplied wilh this Tiling docs nol qualify for the exemption staled in Seclien 119,07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an

officer or director of the corporation or the receiver or lrustoe empowered to execute this reporl as required by Chapter 607, FlgfidaGtatutes; and that my name appears in
Block 12 or Block 13 § angeQ o1 on an glachment with an address. — ?

- 5
AR RN I, s aad - N ’r;M/l / AN AN 20 ?K

PROFIT :
CORPORATION O candra B, Morthan May 05 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



