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FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information ad with this filing does fict
indicated on this annual report or syppleatental annual report ifft
officer or director of the corporatiogerthe raceiver or trustee gmgowered
Block 12 or Block 13 i changed, i on an Jita - B9y

SIGNATURE:

dualify for the exemption stated in Section 1198.07(3)(j), Florida Statutes. | further crtify that the information
f and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yol 22

"Daytime Phone #

" 'l
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23. 1999 8:00 g
9 . a m 2
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary f Siat ecretary of State
1999 22 . DIVISION OF CORPORATIONS 04-23-1999 90216 023 ****6] .25 7
1. Corporation Name ‘
SABAL CHASE PROPERTY OWNERS, INC.
Principal Place of Business Mailing Address )
4512 PINE CONE PLACE 4512 PINE CONE PLACE ;
COCOA FL 32926 . COCOA FL 32926 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21 6] 10/29/1998 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI : 27 Not Applicable
- “City & State— — T td 1 e — [ Se—s, - Ciat 1 & —— et e | S
fty & Stéte City & Stata 5. Certifcate of Status Desired [ $8.75 Additional :
E\ ;‘ Fee Required ,
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
(24 ~ [25] [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent |
81| Name i
WILLEKE, ROBERT N JR 82| Street Address (P.0. Box Number is Not Acceptable)
3
129 LOST LAKES DRIVE : :
COCOA FL 32026 83 ‘
: 3] G 85| Zip Code 5
- Y FLA® ™ |
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered i
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE - =
Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerd Agent aignature required when reinstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12 %
e D - . [T DELETE 11TME PTD " Bgnange  [JAddition | T
NAME WILLEKE, ROBERT N JR 1.2 NAME . (.:5'
sreeTAnoress| 128 LOST LAKES DRIVE 13 STREET ADDRESS <
crv.st.ze | COCOA FL 32926 1ACITY-§T-29 &
TME D O DELETE 24 TME Vo ) RChange [ Addition | O
NAME WILLEKE, JUDY ROCKWELL 22NAME
streeraporess| 129°LOST LAKES DRIVE 235TREETADDRESS
crv-sr-ze .| COCOA FL 32026 . . - e e . N2scmysTzP _
TE D [ DELETE 34 TILE D [JChange [ Addition
NAME GILES, JOHN DENNIS SR 32NAVE M
streeT aporess| 2533 MEADOW LANE 53 STREET ADORESS
emv-stze | COCOA FL 32926 34, CTY-6T-2P !
TINE [] DELETE 41 TIMLE [CIChange [ Addition '
NAME 4.2 NAME ‘ ,
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-5T-2IP 44 CITY. ST-2IP |
TIMLE (1 DELETE 54 7IMLE {Change [ Addition \
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADCRESS ,
CITY-ST-7IP 54 CITY-ST-ZP !
me {_] DELETE 6.1TME Dchange [ Addition '
NAME 6.2 NAME
STREETADDRESS| .1 5.3 STREET ADURESS :
CITY-ST-2P= | * v { ) 64 CITY-ST-ZIP !
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