FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
! Sandra B. Martham
! Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36906

1. Corporation Name

(8)

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCI

Principa’ Place of Busingss Mailing Address
5000 NW 27TH CT PO BOX 147050
SteE- ¢ STE - 30
GAINESVILLE FL 328066500 GAINESVILLE FL 326147050 -
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
03/02/1990 04/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 25| 59‘3084470 Not Apphcable
jte, Apt, #, etc, Suite, Apt. #, etc. iti
Sulte. Apt. #, etc L, Suite Ant. 4. ete 5. Gerlficale of Status Desred [ $8.75 additonal
22] 27 Fee Required
City & State | City & State 6. Election Campaign Finanging O $5.00 May Bo
23] 28 Trust Fund Gontribution Added 10 Fees
Zip Country | Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24] [25) 28| |30] Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SMITH, BEVERLY K
5000 NW 27TH COURT
SUITE C

GAINESVILLE FL 32606

B1| Name

82| Street Address (P.O. Box Nurmnber is Not Acceptabie)

83

84| Gity

FL ™

Zip Code

or registered agent, or both, in the State of Florida. Such chan

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
%0 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.
SIGNATURE Slgnature, Typad or pinted name of rogishnrod agoent and s il apeicablc (NOTE" Registined Agent signature required whe- relstating: B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFf ICERS AND DIREGTORS N 19
TITLE DP [RDELETE TATIILE VPD [ Change ﬂ.ﬂ.ddilion
NAME FORRESTER, RAY 1.2 NAME John Henderson
saeeranoness [ 4010 NW. 358TH ST. 13STREETADORESS 13G4] NW 34 Drive
GITY-SI -2 GAINESVILLE FL ACY-S1- 2P ;s s ey 1tba |l 29EAL
TILE '] [CIDeLETE 21T ‘F;B"“‘" M T hddid [XChange ™ [ Additian
NAME OLSON, ERIC 22 NaME
stmeev sooress | 3912 NW. 34TH DRIVE 2 3SIREET AGDRESS
CITY- ST- 2P GAINESVILLE FL 2 4 CITY-ST-2P
L SD [ApeLETe 317N STD [JChange ) Addilion
NAME DAVIS, ELAINE 32 HAME Gary Porter
swaeer anoress | 4121 N.W. 34TH DRIVE sasteeranoress (4035 NW 34 Terrace
OITY-51- 2P GAINESVILLE FL aaon-st2p |Gainesville. FL 32605
TILE CJDELETE 41TIE * OicChange [ Addition
HAME 4.2 NAME
$TREET ADDRESS 43 STREET ALDRESS
CITY - 81-2IP A4CITY-51-21P
TITLE [JOELETE 51TITLE ["IChange [T} Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P L 5ACNY-5T-21
TITLE [IDELETE 61TITLE [IChange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITy-S1-2IP 64C1Y-ST-2P

SIGNATURE

14. | do heveby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statiles, | further

certify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or direclg

appears in Block 12 o

Ajaddress.

—

4-29906

Diate -

i O reRaE W trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

252-392-L 7

Daﬁwme Phore &

CR2EQ37 (12/95)



