FILE NOW: FILING FEE IS $61.25 FILED

O romoossmanocse | Py (04 1998 8:00am
ANNUAL REPORT

Secretary of Stata

1998 s o eRrcraTns Secretary of State

DOCUMENT # 713846  (4)

1. Corporation Name

SABAL PALM GARDENS, INC.

_ AR AR oA

Principai Place of Business Mailing Address
WESTMINISTER ROAD ANO BROAD STREET ) P. Q. BOX 145 3. Date lncorporated ar Qualified
LEHIGH ACRES FL 339360145 LEHIGH ACRES FL 33936 121271967
us us .t - -
4. FE! Number Anplied For
59-1286627 Not Applicabls
4, Principal ' " P ; - : =
Principal Place of Business &, Ma’!‘;néAgeSS ! ,7& ))/ 5. Gerlificate of Status Desired | $8.75 Aditional
'51—[ 26 f . Fee Required
- e At B 4 - — =
Suite, Apt, #, atc. Suite, Apt. #, atc. ' { 6. Eleation Campaign Financing $5.00 May Be
Ei ;I ﬂ 0 7 % c 'X / 7{ Trust Fund Contribution 3 Added tp Fees
City & State ) ) Clty & State o 7. Is this nonprofit corporation a homeowners assaciation?
= =l L-Th 16 42RED v Line
Zip Caountry Zip Country -~ 8. This cargoration owss ar has paid the current year Intangible
- LA -
El EJ zgi 31§ ‘;j ?o—l "f__é‘ = Personal Property Tax due June 30. COyes [One
9, Name and Address of Current Registered Agent 40. Name and Address of New Regi d Agent i
) ‘ T [81] Name T T
UNmG, JOYCE 82| Sireet Address (P.O. Box Number is Not Acceptable)
1131 BROAD STREET N. —
LEHIGH ACRES FL 33936 83
8a| Ciy ) - FL 135 Zip Code

11. Pursuant ko the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corparafion submils this statement for ihe purpose of changing Tts registered
office or ragistered agent, or both, in the State of Flrida. Such ch f! was authoerized by the camporation’s beard of directors. 1 hereby accept the appaintment as reglstered
re 2 nent &

agent. 1 am fa ith, and accept the chligatio of‘_Sectlcn 6)7£0503, Florida Statutes. -

SIGNATURE », , Jf" zgﬁ-j) g
; 3 AL b ; {NOTE: Registared Agent signature required when reinslating) 7T 7 TpatE ¥

12. /7 7 ] OFFICERSANDDIRECTORS ~ | | 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
e pv v C [ oRpt 11TMLE T [ change ] Addition
NANE WILLIAMS, ELSIE 1.2 NAME
smestanoeess | 1116 BROAD STREET N. 1.3 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 14 CITY-ST-ZP
TITLE VP TLIDEETE 2% TILE - 7 T L chenge LI Addition
NANE LTTWIN, RICHARD 22 NAME
smeet aoorgss | 1104 BROAD STREET N. 2,3 STREET ADDRESS
CITY-8T-21P LEHIGH ACRES FL 2. 4 CITY-ST- 2P
1iTis ST j T DIDEleE. | T aatme ' [T change [T Aqdition
NAME RICHARDS, FRANK 3.2 NAME
smeeraoress | 1125 BRAOD ST N 3.3 STREET ADDRESS )
CITY-5T-2P LEHIGH ACRES FL 34, DITY-ST-ZP
e D ] LI DELETE SATITLE ’ i " [IcChange L[] Addition
NAME LINDIG, JOYCE 4,2 NAME
smeeTaporess | 1131 BROAD STREET N. 43 STREET ADDRESS
CiTY-ST-BP LEHIGH ACRES FL 44 CITY-ST-2P
TALE D [ 1 DELETE S1TITLE ) [ Change [T Acdition
NAME REESE, EVELYN 5.2 NAME
swmeeTporess | 1108 BROAD STREET N. 5.3 STREET ADDRESS
CITY-51-ZIP LEH|GH ACRES FL 54 GITY-5T-2IP
ME D ~ 7 T A DELETE 6.1 TITLE T : LT change [T Additian
NAME SPANDLEY, MARY 5.2 NAME
smeeraooress | §111 BROAD STREET N 6.3 STREET ADDRESS
CITY-ST-2 LEHIGH ACRES FL 6.4 CITV-ST-ZP

14. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
oificer or director of the gorporation of The raceiver or trustee empowerad to executa this repc as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, ar on an attachment with an address.

SIGNATURE: SREGIDREDAL L AMw O // /ﬁf/i 7%

BIGNATURE AND TYP] RINTED MAME OF SIGNING DFFICERTR DIRECTOR Data 1 / Daytime Phong # qopedqa

CR2EQ37 (10/97)



