2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1DECUMENT # N25000012240
GLUBSIDE AT SABAL POINT CONDOMINIUM
ASSOCIATION, INC.

FILED
OTQCT 11 AHI): I

Principal Piace of Business Mailing Address
14111 FAIRWAY iSLAND DR 14117 FAIRWAY ISLAND DR
ORLANDG, FL 32837 ORLANDQ, FL 32837

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"”Il; |”I|||| Il”l I|m"m|lw I|I|HI|II "l‘l”l" HI”"”I'”“'"
Suite, Apt. #, elc. Suite, Apt. #, elc. OQBE,}NSIIA,TEM ENEBQQ (/07) 0

City & State City & State 4. FEI Number
Y APPLIED FOR Not Applicable
zip I COU_F./,."E. Zip Gauntry 5. Certilicate of Status Desired ] $8.75 addiional

~ _ _FeeRequired___ _

A "’e:‘“:ne and Address m:it l.leglstered Agér;t T ‘7.‘Name and Add—ress of New Registered Agent
STy Name
_ZARERSKY, #-: JIDESQ *. L . e -
RITTER ZARETSKY & LIEBE., LLP Street Address (P.0. Box Number is Not Acceptable)

555 NE 15.5T - STE 100
MIAMI, FL 33132

City FL rZip Code
8. The above named enti ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of r ent
SIGNATURE - 0 9‘/ 27/07
inted name of registarad agent and titke H applicable (NOTE: Registared Agent ignature requlred when rainstating) DATE
[ N( ] e R
FILE-NOWII FEE IS $81.25 In accordance with 5, 607.193(2)(b), F.S., the - - Make chack payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. s . "Florida Dep:::rtrﬁen_t of State

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ] Delete me Clchangs ] Addition
NAME BENITEZ, ROLANDO NAME _
STAEET ADDRESS | 9240 SUNSET DR - STE 100 STREET ADDRESS gl 1OEsYYEsL
cmv-sT-IP | MIAMI, FL 33173 o510 10107 --0000--033 bl 25
THLE VPD [ Delete TME [ Change ] Addilion
NAME BALZOLA, CARLOS NAME
STREET ADDRESS | 1414 NW 107 AVE - STE 109 STREET ADDRESS
¢ITy-ST-ZIP KISSIMMEE, FL 33172 CITY-§7-2P
ME - STD 0 Delete Tie ! H Ol Change [ Addition
NAME FERNANDEZ-PLA, JORGE NAME
STREET ADDRESS | 1414 NW 107 AVE - STE 109 o || _STREET ADORESS . _ e —
olY-$T:2PT | KISSIMMEE FL™ 33172~ T CiTY-ST-2p
TMLE [ Detete TLE [JChange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP Ciiy-ST-21P
TMLE O elete TITLE [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver o fustee g?powered to execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

3

changed, of on an attachmen Adds€es, with all other Jike empowered.
[}
& 9/23 /0

SIGNATURE:
TORE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4




