FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # N36906

1. Gorporation Name

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCI
ATION, INC.

Principal Place of Business Mailing Address

2830 NW 418T ST PO BOX 147050

#F STE - X0

GAINESVILLE FL 32606 GAINESVILLE FL 32614-7050
us us

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90028 050 ****61 .25

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121] 126] 03/02/1990

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number - - Applied For-
22] |27] 59-3084470 Nat Applicabla

City & State City & State iti

ty by 5. Cerlifcate of Status Desired £ $8.75 Aadiional

23 28 Fee Raquired

Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 may Be
2_4] EE[ ’E-‘ 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Strest Address (P.O. Box Number js Not Acceptable)

81| Name
SMITH, BEVERLY K 82
2830 NW 4157 STREET
SUITE F &
GAINESVILLE FL 32606 84| Gity

FL

Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T] DELETE +1TIMLE [JcChange [ Addition
NAME FORRESTER, RAY 12 NAME
streer acoress| 4010 NW 35TH STREET 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 14CITY-S1- 2P
TMLE VD [ DELETE 21 WTLE O Change ] Addition
NAME ALBERT, JANICE 22 NAME
seeTacoress| 4105 NW 35 ST 23 STREET ADRRESS - —_ - -
CITY-ST-2P GAINESVILLE FL 32605 2 4CITY-ST-2P
TME STD L] DELETE 31TME Cichange [ Addition
NAME STERLING, MARK 32 NAME
staeeraporess| 3911 NW 34TH DRIVE 1.3 STREET ADDRESS
CITY_ST.2P GANESVILLE FL 32605 34, CITY-ST-28
TITLE {7 DELETE 41TME ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TME {1 DELETE 5ATIE {JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
oTY-ST-71P 54 CITY-8T-2IP
TITLE [7] DELETE 61TIME [cChange [ Addition
NAME B2 NAME_
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2P

T4. | hereby certify that thé information supp
indicated on this annual report or supplement

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
annual report is true and accurate and that my signature shall have ihe same legal sffect as if made under oath; that | am an

officer or director of the corporation or the receiYer o trusfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

36 (3R)s7-06T

Block 12 or Block 13 if changed, orpn an a

SIGNATURE:

nt with) an address, with all other like empowerad.

0011747

CR2E037 (11/98)

SIGNATURE

Data

DayGme Phone # %



