2001 UNIFORM BUSINESS REPORT (UBR) FILED

d
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90139 029 ****651 .25

DOCUMENT # N36906

1. Entity Name

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCI

Principal Place of Business

2630 NW #418T ST.. SUITE F
GAINESVILLE FL 32606
us

Mailing Address

2830 NW 415T ST, SUITE F
GAINESVILLE FL 32606
us

3. Mailing Address

4400 Wi/ 34"

2. Principal Place of Business

HY00 yw/ 347

UREARRRTRRI

T

ﬁu& Avc

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

é‘i;y & State City & State | 4. FEI Number ) Applied For
mesuife  FL (ramcsuille FL 59-3084470 Not Applicable
ZipJ A40 ¢ C(jlir;rz Jf,f 604 C?)JT?A 5. Certificate of Status Desired I Eg'ggl lﬁfleci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N —
T ope, far ?’n/
TRIPPE, PAT Street Addgres ,OBOX umberis Ngt Ac tabl &
2830 NW 41ST STREET __ L . - ?j{?o wLigUﬁﬁ 4 —
SUITE F o - _
GANESVLLE FL 22606 Gainesille FL [ 2550,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ny ) ’—‘_--—-—-_' ; — )
T 2 T TR e Ny
Signature, typed or printed name of repistsred agent and titla if applicable. {NOTE: Registera Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $G1.25 Trust Fung Contribution. Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE PD ] Delete TITLE [JcChange  [J Addition | S
NAME STERLING, MARK NAME =]
STREET ADDRESS | 3911 NW 34TH DRIVE STREET ADDRESS 5
CITY-ST-ZIP GAINESVILLE FL 32605 CITY-8T-2IP @
THILE vD ] Delete TIMLE O Crange [ Addition | £
NAME STILES, GWEN NAME
STREET ADORESS | 3415 NW 39TH LN STREET ADDRESS
orv-s1-27 | GAINESVILLE FL 32605 cmy-s1-2
TILE STD 3 Delete e [ Change [ Addition
NAME SMITH, CAROL NAME
STREET ADCRESS | 3508 NW 39 LN STREET ADDRESS . . -
CITY-§1-20P GAINESVILLE FL 32605 o - [ cy-sT-2P et - _
TMLE T 7 Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 oath; that | am an officer or director
of the corporation o the receiver or trustes empowsred 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

; e pmpowered.
s/i1fo

changed, or on an attachment with an address sith-al-oih
4 Catd

SIGNATURE: " 'SE

SIGNATURE AND TYPED OR PRINPED NAME OF SIGHI FICER OR DIRECTOR

Daytima Phone ¢



