FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1997 s DIVISION OF CORPORATIONS

POCUMENT # N2656 (8)

SAN SABINO HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

924 IRIS DR,
DELRAY BEACH FL 334834811

824 RIS DR.
DELRAY BEACH FL 33483

FILED
Apr 30 1997 8:00am
Secretary of State

TR

NIRRT

20] [30]

mi =

Florida Statutes

L__] Yes

3. Dataolgigré}o{aied o Qualified 3a. Dale of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;a Mot Applicabile
ite, Apl. 4, elc. Suite, Apl. #, elc. i
22| e e AR e 5. Certficate of Status Desied ~ [)  $8+7 Additional
22 _2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ m Trus! Fund Contribution Added to Fees
P Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

O ne

10. Name and Address of New Registered Agent

Name

Streot Address (P.O. Box Number Is Not Acceptable)

9. Name and Address of Current Reglstiered Agent
B
LEVIN, LARRY P. 82
924 RIS DR.
DELRAY BEACH FL 33483 83
84

City

Zip Code

FL |”

agenl. | am familiar with. and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani ta the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office: or regisiered agenl, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

of changing its registered

Signature, typed o prinled nama of registered agenl and ttle f applicabie.

{NOTE: Registered Agent signature raguired when rairatating)

OATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETE 11 71T 1 Change  LJ Addition
NAME CARI, CHAARLES 1.2 WAME

srger ancress | 700 JEFFREY STREET 1.3 STREET ADDRESS

CiTY-ST- 21 BOCA RATON FL 33487 14 CITY- 51-2P

TInLE D ] DELETE 21T1ME [J change T Addition
NaME CARI, ANN 22NAME

sweet aovness | 700 JEFFREY STREET 2.3 STREET ADDRESS

CITY-ST-2p BOCA RATON FL 33487 2.4 CITY - §T-2P

TIME D [T DELETE 81 TiME L1 cnange T Addition
WMt DOERING, HEINZ I 3.2 NAME

sweet anoress | 2072 ST. BLAISE,DELEYNES 33 STREET ADDRESS

CTY-S1- 2 SWITZERLAND 34.0Y-§1-2P

L PST (] DRLETE A1TIE [JChange [ Addilion
NAME LEVIN, LARRY 4.2 NAME

sweer aooress | 924 IRIS DR, 4 3STREET ADDRESS

BITY-ST- 2P DELRAY BEACH FL 33483 445TY-ST-2F

TITLE D L] oELETE * 51 TMLE Ll change L] Addilion
NaME MCCAULEY, MARK 52 WAME

sweeraopiiss | 764 JEFFREY ST .3 STREET ADDRESS

OITY-S1-2p BOCA RATON FL 33487 54 CITY-5T- 2

L ) peLETE BATILE LJ Change [ Addition
NAME 62 KAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-S1- 2P §4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed. or on an atla ent with an addre
SIGNATURE: __ omoz; o<1l

)

14. | do hereby certify that tha information supplied with this filing does not qualiy for 1he exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the
information indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receliver or trustes empowered to exacule this report as required by Chaptar 817, Florida Stalules; and that my name

“A7Y- Pt

"SIBNATURE AND TYPED GR PRINTED NAME OF B!GNING OFFICER DR DIRECTOR

Yo [57 S%l

Daylims Phone ¢ 044717

CR2E037 (9/96)



