. FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 0. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

. Corporation Nama

OCUMENT #
SABAL TRACE MASTER ASSOCIATION, INC.

0 0 0

Principal Place of Business

2001 5. BAYSHORE DR.

Mailing Addrass

2601 &, BAYSHORE DR,

3. Date Incorporated or Qualified

MIAMI FL 33133 MIAM) FL 33133 3’1994
4. FEI Number Applied For
650563543 Not Applicable
2. Principal Piace ol Busine: 28, Mailing Add
rncipallace of Business ba aring Adeless 5. Cerlificate of Status Desired [ $8.75 Acditional
21 2612601 S, Bayshore Dirive Fea Required
Sulte, Apt. ¥, elc. Sulte, Apt. 4, alc! 8. Elaction Campaign Financing $5.00 May Ba
2 27]Suite 900 - Legal Dept. Trust Fund Gontribution Added 16 Fees
City & Sate City & Stata 7. |s this nonprofit corporation a homeowners association?
23 20Miami, Florida Klves [Jho
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intapgible
2—1] 25 m 33133 ;-O-I Personal Proparty Tax due Juneg 30. Yas No
- 9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Apent — *
81| Name
GOLDMAN, JOEL K 82| Strest Address (P.O. Box Number is Mot Acceptable)
2601 § BAYSHORE DRIVE
8TH FLOOR 8
MAM) FE. 33133 84| City FL lss Zip Code

1.

Pursuant to the provisions of Soctions 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or prnisd name of ispistered sgent and title ¥ applcable (NOTE: Regialersd Agenl signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12|
TITLE PD DELETE 11 TILE PD T Change Addition
NAME MITCHELL, ALAN L 1.2 NAME Goldin, Anmy H,
steeer anpress | 26801 S, BAYSHORE DR. rasteeTaDREss | 2601 S, Bayshore Drive
CATY-ST-2P MIAMI FL 33133 14 CITY-§T-2IP Miemi, Florida 33133
TIILE VD DELETE 21 TITLE VI D T Crange [N Additian
NAME CARLETON, CALLIS 22 NAME Cook, Paula
sireeT apokess | 2601 S BAYSHORE DR 23smeeraboiess | 2601 S, Bayshore Drive
CITY-ST-2P MIAMI FL 2.4 CITY-57-2P Mismi, Florida 33133
TLE VvSD ] DELETE 3ATITLE —a Ghange L] Addition
NAME GOLDMAN, JOEL K 32 NAME :
steer aporess | 2601 5. BAYSHORE DR. 23 STREET ADDRESS
ciY-s1-2ip MIAMI FL 33133 3.4, CITY-5T- 2P - .
TiLE VAS [T pkcETe 41 TITLE r T T CTChange ] Addition
Rame JEFFREY, THOMAS W L2 NAME
streeraporess [ 2601 S. BAYSHORE DR. 4.3 STREET ADDAESS
LCAV-ST-2P MIAME FL 33133 44 CITY-5T-2P
e [T peLETe 5.1 TITLE “[JChangs L] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-S1-2 5.4 CITY - §T-21P
TLE [T pecere 6.1 TITLE J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-S1- 2P 5.4 CITY-5T-21P

SIGNATURE:

. | hereby certily that the information supplied with this filtng does not qualify for 1

he exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the Information

indicated on this annual repont o supplemental annual repor is trua and accurate and that my signature shall have the same legal affect as if macs under oath; that | am an
officer or dirgclor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

4-10-98 305_

qu LEL=

an attachmentvith an address.

Daytime Fhond s Lo

CR2E037 (1097)



