FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003644 (2)

1. Corpaoration Name

SABAL LAKES PHASE TWO HOMEOWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address ”"m” "l |I‘|| ||||| I|"I I|“| Ill” Il”l |I’I| ||||| I“n I"H |‘|I ||I‘

2120 MAYA PALM DRIVE 4965 LE CHALET BLVD.
BOCA RATON FL 33432 BOYNTON BEACH FL 33436
3. Date Incorporated or Qualifiec 3a. Date of Last Report
08/11/1993 09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 50-1964 152 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
i, A i He, AP el 5. Certificate of Status Desired O $8.75 Add_ltlonal
22 [27] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
El ;I o Trust Fund Contribution __ ) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 |20] 30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MESSINGER, JOEL 82| Strect Addr 55 (PO, Box Number 1§ Not Acceptable)
951 BROKEN SOUND PKWY. =
BOCA RATON FL 33487
84| City FL |35‘ Zip Gode

11. Pursuant to the provision
or registered agent, or
familiar with, and a

ections 617.0502 and 617.1608, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
e State of Flariga. Such chan%e was authorized by the corporation’s board af directors. | hereby acoept the appointment as registered agent. | am
Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Signature, typ . g NOTE: Fegistensd Agenl sigraluse rpopire when rei-estating! ﬁn—?_?

12, [ \ OFFICERS AND DIF(EC‘FOBS’ 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TILE PD \J =" [)OELETE 11TMLE [JChange  [J Addilion
HAME SHEA, PAUL 12 NAME

smeer a0oResS | 951 BROKEN SOUND PKWY. 13 STREET ADDRESS

CITY-S1-2P BOCA RATON FL 33487 140IY-5T-2P

TIILE VD [JOELETE 2.1 TITLE [Ochange [ Addition
HAME LINDERMAN, RAY 72 NEME

staeet anDREsS | 951 BROKEN SOUND PKWY. 23 STREET ADDRESS

CITY-$1-21 BOCA RATON FL 33487 2 ACHTY-SI- 2P

TITLE 10 [C]1DELETE 31TIILE [JChange [ Addilicn
HAME NOTO, FRANK 3.2 NAME

streeTADORESS | 951 BROKEN SOUND PKWY. 33 SIREET ADDRESS

CITY-ST- 2P BOCA RATON Fi. 33487 34 CITY-S1- 2P

TITLE S [JDELETE 41 TITLE [JcChange [ Addition
NAME PALESCHIC, DALE 4,2 RAME

streer aooRess | 959 BROKEN SOUND PKWY. 43 SIREET ADDRESS

LITY-ST-2P BOCA RATON FL 33487 44 CITY-ST- 2P

TITLE D [JOELETE 51 TITLE [JcChange [ Addition
HaME HINES, THERESA 52 NAME

STREET ADDRESS 951 BROKEN SOUND PKWY. 53 STREET ADDRESS

CITY-§T- 2P BOCA RATON FL 33487 54 CTY-ST-2IP

THLE [CIDELETE 61 TIILE O change [ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP

14. 1 do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual rep
oath, that | am an officer or director of the corporation or the receiver or trust
appears in Block 12 or Block 13 if changes-

SIGNATURE:

is true and accurate and that my signature shalt have the sarne Iega\ effect as if made under
vered to execute this raport as required by Chapler 617 Florida Statutes; and that my name

o LK? Gl Y026~/

ING DFFICER OR DIRECTOR Duate Daytma Phone #




