¥ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O6000004516

1. Entity Name
SABAL PARK PLACE CONDOMINIUM ASSOCIATICN INC.

Principal Place of Business

4937 SW 75 AVE B #21
MIAMI, FL 33155

Mailing Address

4937 SW 75 AVE B #21
MIAMI, FL 331585
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FILED
Apr 07,2008 08:00 A

Secretary of State

(AR

02082008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
20-4810756 Not Applicable
$8.75 additional

5. Certificate of Status Desired (] Fas Required

&. Name and Address of Current Rnglstered Agonl

VALLE, MARIA F ESQ ER
3750 NW 87 AVE #100
DORAL, FL 33178 .
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DO'NOT WRITE
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8. The above named enfity submits this stalernent for the purpose of changing its registered office or registered agent, or bolh in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signoture, typed or prinied name af regisiered agenl and ttle Il spplicable {NOTE: Registarsd Agenl signalure required when reinslating) ; “ “...“-ﬂ il lﬂ?_?i’eilq'j}
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Filing Fee Is $81.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS . “‘_:" r %‘ ¢
e PD o .
NAME SAGARO, JUAN Pt ;
STREET ADDRESS | 4037 SW 75 AVE B #21 IR
OTv-ST-2P | MIAMI, FL 33155 LI !
e SD ‘ ' .
RAME BLANCO, MARLON ’ . " v
STREET ADORESS | 4037 SW 75 AVE B #21 - T T, -
eT-S-2F | MIAMI, FL 33155 . SR R A
TME ™ . !“ A L
:TAF:;ETADDRESS et Wl ) e .; Ll

4837 SW A Lt i
Do NOT‘*WRITE‘
e
NAME .
STREET ADDRESS :
CITY-ST-2IP
TILE !
NAME N
STREET ADDRESS
CITY-ST-21P
TILE
NAME .
STREET ADDRESS s
CITY-ST-2IP -

12. | neraby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
accurate and that my signature shall have the sarne legal effect as f made under oath; that | am an officer or airector
of the corperation or the recaiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

indicated on this report or supplememal rgpert is true an

changead, or on an attachment with a jth all ot

SIGNATURET’ / /

line empowered

Y—P— oV

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR /

Dote Dayime Phone #

/



