NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SABAL TRACE MASTER ASSOCIATION, INC.

Principal Place of Business

2601 S. BAYSHORE DR.

Mailing Address

2600 5. BAYSHORE DR.

AR

MIAMI FL 33133 MIAMI FL 33133
3. Date Incerparated or Qualified 3a. Date of Lasl Report
09/23/1994 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number ESB- 056D 5 ({} Applied For
21 EI A‘P‘PH-EQ Not Apphcable

Suite, Apt. #, elc.

Suite, Apl. #, etc

$B.75 additional

5. Certificate of Status Desired

32 —2~?-l ertificate o u ir O Fee Required

City & State | . City & State 6. Elclion Campagn Financing Ol $5.00 May Be
?:!—l 28! Trust Fund Contritution Added o Feas

Zip Gountry 2ip Country 8. This corporatian has liability for intangible tax wrfder 5. 199.032,

- o {
[24] [25] 29| 30 Florida Statutes ] ves o
9. Name and Address of Current Registered Ageant 10. Name and Address of New Reglstered Agent
81| Name
¢« LANGLEY, MARCIA H 82] Steet Avdioss (PO Box Number is Not Acceptable;
. ATTN: LEGAL DEPARTMENT =
2601 S. BAYSHORE DRIVE
~ MIAMI FL 33133 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named carporation 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 corporaticn's board of directors | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE . o . D
Slgnatuea, typed of prnted name of reysTured agent aW tle 1 apmcabie {NOTE Hengrstir ol i renstategh DATE
12, OFFICERS AND DIRECTORS 13, ADDIONS ‘CHANGES 10 OF FICEHS AND DIRECTOHS 1N 12
TIFLE DP [CJDELETE 11 TILE ™YY []Change [ Addilion
NAME MITCHELL, ALAN L 12 WM arie Sperrod 5
sReeT acoress | 1649 TAMIAMI TRAIL 13 et a00Ress | 2moV - Beaphiore ey
Ty -§1-27 PORT CHARLOTTE FL 33948 140IY-5T- 2P Miam! Bloeda 3N33
TITLE VY BECELETE 21TTLE DVS 7 Cdchenge (¥ Addition
NAME ALLEN, MATT 22 NAME Toel k. beldwen
STREET ADDRESS 2601 S. BAYSHORE DR. 2ASTREET ACORESS | P lpte b 3. Bayphon br,
CiTY-5T-7F MIAMI FL 33133 saovstne | Mlems Eloride 33133
THLE Dvs ﬂDELETE 3VNILE V'A;*.s':gw.h.,, [ Change B Addition
NAME LANGLEY, MARCIA 32 NAME Themey W .T!.‘“Ycu\
stmeeranoness | 2801 S. BAYSHORE DR. 3357ReET A0DRESS | %%V 5, Beavphare br,
CITy-S1-2Ip _MIAMI FL 33133 34 ITY.SE-2P Miami, Floride 33133
TITLE Vs ﬂDELETE 41THILE [JcChange ] Additon
NAME SCOTT, WILLIAM P 4.2 NAME
STREE] ADIRESS % 2601 S. BAYSHORE OR. 4.3 STREET ADDRESS
CiTy-ST-2P MIAMI F. 33133 440TY-5T-2F S AT T B e L T e L |
TILE [IDELETE 51TIILE — '-?-‘(.72.'1"“1." ""'""“";'mﬂ'ﬁ'{ﬂge [ Addition
~D5/21/36--01044--00
KAME 52 NAME k¥¥51, 25
STREET ADDRESS 53 STREET ADDRESS
CilY-S1-2P 54CITY-ST-21P
TITLE [IDELETE 5% TITLE Otrange [ Addition
NAME 62 NAME
STREET ADJRESS 63 STALE] ADDRESS
CITY-ST-21P 64 CITY-51-2F

A U—

4/18/96 305-859-4071

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 directar of the corparation o the receiver or trustee smpowered to execute this report as required by Chapler €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATUI
J

k. Goldman

ARO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR
1

Caater

Da e Frioce #

CR2E037 (12/95)




