2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36906 Néfg: 333%2(:% g t(z)l(t)eam

1. Entity Name

SABLE CHASE CLUSTER SUBDIVISION COMMUNITY ASSOCI 03-26-2002 90079 044 77761 23
ATION, INC.
Principal Place of Business Mailing Address
4400 NW 36TH AVE 4400 NW 36TH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32606
us us
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number Appligd For
59'3084470 Not Applicable
Zi Zi t iti
P Country ' Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAIPFE. PAT .~ - e e =~ " 5ffaa( Address (P.O. Box Number & NotACCEptable) "
4400 NW 36TH AVE
GAINESVILLE FL 32606
City FL Zip Gode
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
P
i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Addded 1o Fous Department of State
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD [ Delete e S/T D Wlchange [ Adition

NAME STERLING, MARK NAME eyl ing Mav i

streeracoress {3911 NW 34TH DRIVE STAEET ADCRESS |G 1 ... 34&~DV

orv-st-20 | GAINESVILLE FL 32605 CrrY-ST-26., jNesiile, FL. 32608

TILE vD 7 Delete TITLE [J Change (] Addition
NAME STILES, GWEN NAME

STREeT AODRESS | 3415 NW 39TH LN STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

ME ST ’ " Opeiete e PD T TSohange [ Aduition

NAME Cd,v'a\ Qwu:}%
STREET A0DRESS | O NW D AL

ev-sre | Ginesville , FL 32008

NAME SMITH, CAROL
STREET ADDRESS | 3506 NW 39 LN .
orv-sT-2P | GAINESVILLE FL 32605

THLE [ pelete TITLE 1 Change  [J Addition
NAME NAME :

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE (T Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P 1 CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 or the recelver or trustee empowered to execuiehls repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith 241 add with all othi)
DD 3 392-152)

SIGNATURE: -
SIGNATURE AND TYPED OR PHIN‘I‘ED IAME OF SIG G OF |ICER OR DIRECTOR Date Daytime Phora #

CR2E037 (9/01)




