7. 229
FILE NOW: FILING FEE IS $61.2

B

710 e FILED

1. Corporation Name

SABAL POINT COMMERCIAL PROPERTY ASSOCIATION, INC

conronation SRR " oaerm o e Jul 02 1998 8:00am
Moee | G o e Secretary of State
DOCUMENT # N29742 (6)

RV WG A

Principal Place of Business

Mailing Address

agent. | am familiar with, and eccep! the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

G/O NTS GORP, C{O NTS CORP. 3. Date Incorporated or Qualified
10172 UNN STATION 10172 LINN STATION 12’15”938
LOUISVILLE KY #0223-3887 LOUISVILLE KY 40223-3867
4. FE| Number Applied For
61-1176499 Not Applicable
2. Principal Place of Business 2a. Malling Address
finctp g 6. Cenrificate of Status Desired O $8.75 Adaitonal
21 El Fea Required
Suite, Apt. #, eic. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 _z?l Trust Fund Contribution Added to Faes
City & State City & State 7. 15 this nonprofit corporation a hameownars association?
23 28] Oves o
Zip Counry Zip Country 8. This corporation owes or has paid the currant year Intangibla
;l - ;;l 20 TO-I Personal Property Tax due June 30. Clves ONo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
T B} Name
ADAMS. WY D 82| Street Address (P.O. Box Mumber is Not Acceptable)
UNIVERSITY BUSINESS CENTER
3300 UNIVERSITY BLVD. 8
W!NTER PARK Ft 32792 B4 City F L 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

offica or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receivar or trustoe em
Block 12 or Block 13 if changed, or on an atl; nt with an

SIGNATURE:)(

SB.

Slghature, typed Or printed name bl registered agant and tille If epplicabile. [NOTE: Regislernd Agent signature raquired when reinelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PTD LT DELETE [RRT: [ Change T Addition |2
NAME ADAMS, GARY 1.7 NAME el
seet aporess | 18350 SHORELINE CIRLCE 13 STREET ADDRESS 2
orv-st-z¢ | LAKE FOREST FL 14 CITY-5T-2P ﬁ
e VPD [T onete 21T [ Change [ Addition | O
HAME ‘ROSALES, TERRI 22 NAME
staeer aporess | 5350 SHORLINE CIRLCE 23 STREET ADDRESS
OTY- §1-21F .LAKE FOREST FL 2 4CITY-S1-2P
T ) T DELETE 3 TLE [Tohange  LJ Addition
HAME :JOHNSON, STEPHANIE 3.2 NAME
sweeraooress | 6350 SHORELINE CIRCLE 33 STREET ADDRESS
CTY-5T- 2P LAKE FOREST FL 44 OTY-ST-2
TTLE ) [ DEcETE 4ITIE [T Change [ Addition
NAME -REVER, JO —F 4.2 NAME
stheer anoress | 5350 SHORELINE CIRCLE 4.3 STREET ADDRESS
CITY-5T-2P LAKE FORESY FL 4.4 BITY- ST- 2P
e [ DELETE 51TNLE J Crange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY .- 5T-2P 54 CITY-$1-21P
TITLE LI DELETE B.ATITLE [T change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1- 2P §.4 BITY- §T-21P
14. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled on this annual report or supplemantal ennual report Is tfrue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
ared to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

i 'K‘A i A ne Rf‘aﬁ é/{’//ék ”;—’6 7/:' P2




