FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . :
ANNUAL REPORT ety of e Apr 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # N36906 (8)

1. Corporation Name

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCI

HTON, G 0 0 00 A

Principal Piace of Busingss Mailing Address
2630 NW 418T ST PO BOX 147050 3. Date Incorporated or Qualified
& oA 03/02/1990
GAINESYILLE FL 32606 GAINESVILLE FL 32614-7050
us us 4. FE! Number Applied For
59-3084470 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Certificate of Stalus Desired O ”-75 Additional
21| Street 26] Foe Required
Suite, Apt. #, elc. Sulte, Apl. #, alc. 8. Election Campaign Financing $5.00 May Bo
-2—2] ;] Trust Fund Contribution O Added to Foos
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has pald the ourrent year Intangible
24] 28] _?o-l 30 Personal Property Tax dus June 30. [ Yes [ ne
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registersd Agent
81| Name k
[ ]
SMITH, BEVERLY K 82| Street Address (P.O. Box Number is Not Aocgb'lab!e)
5000 NW 27TH COURT - 2230 MW Ylat _
SUITE C .
Swite. F
GAINESVILLE FL 32606 84| City FL lna! Zip Code
11. Pursuant (o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statules.

SIGNATURE

Signaiwa. typed or printed name of regisiered ageni and titis H applicable. (HOTE: Repy Agent sig il when relnstating) DATE
12, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiE PL " DELETE 11 TILE PD Shange JrAAddition
e JOHN HENDERSON r2Ne Forvester, Ray
stheer aporess | 3941 NW 34TH DR yasTREETADDRESS | /0 AW S S Hh Shreet
CITY-S1- 2P GAINESVILLE FL acw-si-2e | Bainpsyifle ¢ 33605
TLE 57D T OELETE 24 THLE vh B Change ] Addition
NAME ALBERT, JANICE 22 NAME

s aoness | 54, Street
2 4CIY-ST- 2P B boS

steer aopness | 4105 NW 35 ST
CiTY-S1-2¢ GAINESVILLE FL

e VPD B LPeieTe AN THLE S7b [T Change 22 Addition
o GARY PORTER 32 NAME Sterlin mark

seeraooness | 4035 NW 34TH TERRACE nsmeTaoess |397) NINY 3%+ Drive

Ty -51- 29 GAINESVILLE FL om-si-2p | Goines ville SL 33b0%5

L T DELETE L1TILE 4 [Jchange [ Addition
NAME L2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44CITY-ST-2P

WLE L] DELETE 51 TITLE [JcChange ] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-§T- 2P

TITLE T oeLETE 6.1TLE [Jchange [ Addition
NAME 6.2 HNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1-2P 64 CITY-§T-2P

14. | hereby cerify that the information supplied with this filing does not gualify for the exem&;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is rue and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustea empowerad to execute this report as required by Chaptler 617, Flofida Stalutes; and that my name appears In
Black 12 or Block 13 il pffanged. or on an atlachwpent with an ad .

SIGNATURE:

CR2EC37 (10/7)



