SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N3690 (8)

4. Corporalion Name

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCI

S A RO A
Principal Place of Business Mailing Address

we 1

5000 NW 27TH CT PG BOX 147050
STE- G STE - %0
GAINESVILLE FL 32606-6500 GAINESVILLE FL 32614-7050 DO NOT WRITE IN THIS SPACE
us us 8. Date incorporated or Qualified | 3a. Date of Last Report
03/02/1990 05/01/1996
2. Principal Place of Business st 2a. Mailing Address 4, FE! Number Appliad For

2] AR30 A HIsr # £ o] 59-3084470 Nol Applicabis

Suita, Apt. #, elc. 7 Suite, Apt. #, elc. _ $8.75 addtional
= | 5. Cortificate of Stalus Desired [ Fe Fequired

ty & State Crty & State 8. Election Campaign Financing $5.00 Ma
. . . y Be

23 ainesy n e .F"‘ m Trust Fund Contribution Cl Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 3'.00(2 ;;] U ;l E Personal Property Tax due June 30. [ JYes [ No

9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
81| Name

SMlTH. BEVERLY K 82| Street Address (P.O. Box Number ig Not Acceptable}

5000 NW 27TH COURT

SUNEC 83

GAINESVILLE FL 32806 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulas, the above-named corporation submits this stalement for the purpose of changing its registered

office or reglstered agant, or bath, In 1he Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am famlliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name ol 1egisterad agen! and tille if pplicable. (NOTE: Reglslerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e VoD T ek I TATIE PO P change L] adten | &
HAME JOHN HENDERSON 1.2 NAME ‘ g
smreeTaporess | 3941 NW 34TH DR 1.3 STREET ADDRESS
CITY-S1-2P GAINESVILLE FL ., 14 GITY-§T- 2P E
TILE PD ,&\DELETE 21 THLE ‘ I Change . -adifion |
HAME . OLSCN, ERIC 22 NAME ’
streeraporess | 3912 N.W. 34TH DRIVE 23 STREEY ADDRESS
CATY-ST-26p GAINESVILLE FL 2,4 DITY-ST-2P
TmE £y [1] | 31 TILE vPD JX] Chenge L Addition
NAME GARY PORTER 32 NAME
staeer aporess | 4035 NW 34TH TERRACE 33 STREET ADDRESS
env-st-zp__ | GAINESVILLE FL 44.GITY-5T-2IP »
T I oeere A1TINE TP [T Crange XK1 Addiion
NAME 42NAME Janice tbent-
STREET ADDRESS 4.3 STREET ADORESS 105 pw) 35 84,
CITY-ST-2IP 44 CITY-S1-2P laa ynnesny(
e T ceLete S1TILE Change Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CiTY-S1- 2P
TITLE ] DELETE €17T0LE L) Change T Addilion
NAME, .. |- . . 6.2 NAME
srae&i‘igoaﬁs's ’ 6.3 STREET ADDRESS
ory-stae | 6.4 CITY-5T- 2P
4. 1.do hereby cerlify thal the Information supplied with this filing doss not qualify for the examption staled in Section 119,07(3)i}, Fiorida StatUtes. | furiher certity that the

{nformation Indlcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

P N S dl.“‘.uhllb"l:l«lbl: [ o' o X | IBEJ!’L n B e PO e Ve Y ) T




