2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N36906 |
vt Secretary of State
_ _ of 3 o ok

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY 05-04-2004 90178 037 776125
ASSOCIATION, INC.,
Principa! P[ace ot Business ) : ) Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE ~svnUY LY
GAINESVILLE FL 32606 GAINESVILLE FL. 32606
us us i .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-3084470 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
S. Certificate of Status Desired I} Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IEB%PE‘AFQETH AVE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32606

City FL | Zip Code

8. The above namedtentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
ihe cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and lile it appheable {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicon, O Added to Fees
10. = OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN
e VPD %'Deme e ve O change A Addition
NAME STERLING, MARK NAME We A doveav, Selan
smeet aopress (3911 NW 34TH DRIVE STREET ADDRESS (130 B\ Ny ) Bt TV
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST- 2P 6 . S.m“\-e_ p:‘- 3.: 7 OS
TILE STD [ pelete TITLE g [ change [ Addtion
NAVE VENTUVELLA, MARC NAME
sTReeT anoress | 4105 SW 35 ST. STREET ADDRESS
omv-szp  |GAINESVILLE FL 32605 P
TE PD 73 Dalele TILE [JcChange [ Addition
e OLSEN, ERIC NAME
STREET ADDRESS | 3912 NW 34 DRIVE STREET ADGRESS
CITY-51-2IP GAINESVILLE FL 32605 GIRY-ST-2IF
THLE 1 Delete TTLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : eIy -ST-2IP
TITLE [ Detete TITLE O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr. ith all other like eTpnwered.
L x e
SIGNATURE: W % 7{/;@ ,ﬂ’)‘f 393 375 (3a

TSIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




