2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # N98000004428

1. Entity Name

SAE%LEBROOK AT DAVIE HOMEOWNERS
ASSOCIATION, INC.

03-27-2006 90282 014 ****61.25

Principal Place of Business

C/0 GABLES PROPERTY MANAGEMENT, INC.
3300 CORPORATE AVE, SUITE 110
WESTON, FL 33331

Mailing Address

WESTON, FL 33331

(/0 GABLES PROPERTY MANAGEMENT, INC.
3300 CORPORATE AVE, SUITE 110

20021387

R T

2. Principal Place of Busingss 3. Mailing Address
1495 North Race Dyiver | WAH Naciy Ry Drive
Suite, Apt. #, etc. Suits, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & Stata — 4. FEI Number Applied For
Wesyon , FL Wasyon , YL 65-0939287 Not Applicable
2'95-))3 Z-LD ?%qu( O\ 5,%9311.0 %U:,g o C\ 5. Cetificate of Status Desired O Ei‘lfq&fﬁ“"”a'
6. Noma and Address of Current Regisiored Agont _ 7..Name and Address of New Registered Agent. _
Name
GREENE, JIM
3300 CORPORATE AVE Stresl Address (P.Q. Box Number is Not Acceptable)
SUITE 110 . -:;
WESTON, FL 33331 :
N City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida,

the obligations of registered agent.

I am familiar with, and accept

SIGNATURE
Signature, lyped of printed name ol registared agent and Litle ¥ 2pplicable. (NOTE: Aegislered Agent signature raquired when reinsianing) DATE
Filing Foe Is $61.25 9. Eleciion Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contnibution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P [ elete e manue [0 addition
NAME GREENE. JIM NAME '
STREET ADORESS | 3300 CORPORATE AVE, SUITE 110 STREET ADORESS | ) yqs N.PARKK Dr
civ-Sh2P | WESTON, FL 33331 GITY-5T-2P 333 ab
TIE VP 3 Delets Tme ‘;ﬁ&mnqe [ Additian
NAME MONGRIEFF, MICHAEL NANE ,
STREFT ADORESS | 3300 CORPORATE AVE, SUITE 110 smeeraoneess | | Y-GS . Qﬂak. D
civ-s-oF | WESTON, FL 33331 CITY-§T-2P 35320 |
TITLE T O pelets TITLE nge  [JJ Addition
HAME - | WEINSTEIN, MARE.,, NAME o . _ R
sTheet AooRess | 3300 CORPORATE AVE, SUITE 110 smeeomess |1 S . Farie DR -
oTY-siZP | WESTON, FL 33331 eiTy-S1-2p 2333l
me s B Getete e SscRETHR [ Crange Wi]iun
NAME MARSH, ROLANDO NAME aHER L FRABGIIOMN |
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 110 STREET ADDRESS p}q 5 M. PAric DR
omv-siP | WESTON, FL 33331 G-STIF f¥geTo N FL 222 e
Tme EVP el L DiReLTO R (7 Change  “addilon
NAME WINDHAM, SUSAN NAME PAULLAE GLEMOS
STREET ADORESS | 3300 CORPORATE AVE, SUITE 110 STREET ADDRESS | | L {} SN PARIe DR _
cmy-51-2F | WESTON, FL 33331 CITY-ST- 2P WEsToio FLe 23233 @
TITLE (7 Delete TITLE O change 7 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the inlormation
accurate and thal my signature shall have the same legal effect as if made under cath; that t am an olficer or direcior
of the corporatien ar the receiver or trustee empowered to exacute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: Al

bt

e Ty

/ SIGN}TURE AND m’zn‘ﬁnrr

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone ¥




