FILE NOW:; FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

R 4 A
ANNUAL REPORT E,;’}r:",r"ﬁ" Secretary of State S ecretary Of State

1 997 ' + DIVISION OF CORPORATIONS

DOCUMENT # N34512 (6)

orporation Name

SABAL CENTER ASSOGIATION, INC.

DI

Principal Place of Business Mailing Address
9720 PRINCESS PALM AVE 433 PLAZA REAL
SUITE 140 %E 335 204223045
AMP A RATON FL
IIS“ A FL 3619 us 3, Date Incorporated or Qualified 3a. Date of Last Raport
1040571069 07/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 28] 22-3019780 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #, elc, i $8.75 Additional
-2;] ;;I 6. Certlficate of Status Desired 0 Fee Required
City & State City & Siale &. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution D Added to Fess
Zip Country | Zip Country 8. This corporation has liabliity for intangibla 1gx under . 199.032,
24] 28 20 30 Fiorida Statutes Oves X no
8. Name and Address of Current Registered Agent 10. Nams and Address of Now Registeresd Agent
81| Name
HENDERSON, THOMAS N., Il 92| Street Address (P.O. Box Number is Nol Accaplabie)
101 E. KENNEDY BLVD., SUITE 8700
TAMPA FL 33602 8
84] City FL 88} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statament for the purpose'af changing s reglstered
office or registered agent, or both, In the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed o prinled neme of tegisiarac agen and title H applicabla, (NOTE: Ragistarad Agent signature raquired when reinstating) ] DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIne DP 1 pEcerE 11 71LE [ change  [_] Addition g_

NAME CROCKER, THOMAS J 1.2 NAME g

steeer anoress | 433 PLAZA REAL #3335 1.3 STREET ADDRESS T

ony-51. 29 BOCA RATON FL 1.4 CTY-51- 1P &

TILE DV T DELETE 217TLE o [ Change [ Addition | ©

NAME ACKERMAN, RICHARD 22 RAME

stceranoness | 433 PLAZA REAL #335 23 STREET ADDRESS

CITY-§1- 2P BOCA RATON FL 2.4 GITY-51-2P

TILE DTS [T DELETE 11 TMLE [T Change L] Addition

NAME BECKLER, CHRISTOPHER L2NAME

siueer aponess | 433 PLAZA REAL #335 .3 STREET ADDRESS

CITY-S1-20 BOCA RATON FL 34, CIIY-ST-21 .

TLE (T DELETE 4TI : R _ L Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS . _

CTY-57-2p 44 CITY-ST-2P oanyy A\

TINE [ DELETE 51TMLE NN \ \ [ Change 7 Addition

NAME 5.2 NAME k )((.‘ :

STREET ADDRESS 5.3 SYREET ADDRESS H

CITY -51- 2P 54 CTY-S1-21P . .

:}I:‘[E D DELETE :l ::;EE 5 I::I '___' I-j D E 1 B 3 ? P&ﬂﬂgﬂ D Addition
-0h/2a/37--01085--032

STREET ADDRESS 6.3 STREET AIDRESS kG100

CITY-$1-20F _ GADHY-ST-7P

14. | do hereby corlily thal the information syfy>lied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statlules. | further certify that the

information ingicated on this annual or supplemantal annual report ts true and accurate and that my signature shalt have the same legal effect as if made under oath; that
{ am an officer or director of the corp n Of e receiver or trus! d to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chifged, or o with an address.

SIGNATURE: __ AT MEGHITED Y. A2 ij S6f. 395 - Ulho

“
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayome Fione § Bnantas




