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+. Entity Narna )
SABAL CHASE PROPERTY OWNERS, INC. ) FILED
Ja | Jul 11, 2000 8:00 am
Principal Placa of Business Malling Address
4512 PINE CONE PLACE 4512 PNE CONE PLAGE Secreta 3 Of State
CO00A FL 22906 COCOA FL 329263022 02-15-2000 90048 006 ****g] 25
2. Principat Place of Business 3. Mailing address mll“lm
Sulte, Apt, #, etc. Suite, Apt. #, stc. DO NOT WBITE IN THIS SPACE
City & State City & State 4, FEj Number ' Applied For
' 5‘%"’.3(055[[0 ﬁ Not Applicable
i ] I Country a0 Covntry 5. Cerificate of Status Desired [ g-gfqum“”“ﬂ
6. Nams and Address of Curtent Registered Agent 7. Name and Address ol Now Registered Agent
- - P ) = : = —~l—Na p——
" Kopear M. WILL cire, IR
WLLEKE, ROBERT N J8 SYLia Pine Cone “PL
~=128 LOST LAKES PRIVE - - — - ——— e R s :I___;_«.J— e o= e o
COCOA FL 32026 t & Zp Coge
Cowok FL | %5932
8. The above named entity e purpose af changing its registered office or regisheré agent, or both, in the stats of Florida.
SIGNATURE y i L A -2~
awm%w%dmwmwwmiw {NOTE: Fiugistornd Agont ignatuce reguired when rone.atng) ' OATE
FiLE NC%W: 8. Elsction Campaign Financing $5.00 May go Make Check Payable to
FEE IS $6}1.25 Frust Fund Conltribution. Added fo Feos Depariment of Siate
10. " |_ OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIREGTORS IN t0 .
e P1D. ! D 0 Deite me PXcoaree O3 hggiion | B
NaME WILLEKE, ROBERT N JR . NAME e
STREET ABDRESS | 129 LOST LAKES ORNVE sweraooess | YE IR PIne Corve PLice 3
arv-st-zr 1 GOCOA FL 2828 ory-S1-29 : §
TrLE vSD I p (1 Detele e Porang O3 aadition | S
HAME WILLEKE, JUDY ROCKWELL HAME ’
stueEnoneess | 429 LOST LAKES DRIVE sweaamiss | YS9, -PIVE Corvl PLACE
orv-st2 | COCOA FL 32926 - | eresre .
e Avp- -t e Ol ctenge [ Actition
A GILES, JOHN DENNIS W
STREET ATDRESS | 2533 MEADOW |ANE STREET ADDRESS
ar-st2P ) CORDA FL _3'2925 , CITY-ST. 29
e leealudd, Nacaar€l Y Dlowe _ fme | L _ OO thange 0} Addition
i ggf; Elf!'& \MVD S S —— é‘mg - —_ et A e e e BT P - -~ - -
STREET ADDRESS N B . ET AUDRESS ’
trv-seze | Meratl Je }0’"9'1 €L 32953 oly-ST-2P
TTLE T Delete e O] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cne-S1-2p CTy-51-2P
™E ) 2 Deletn WhE 03 Charge 1) Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-S1- 50 CTY-ST- 9

12. I hereby cenmt.hat the informalion supplied wilh this fiing doas not qualify for the exemption slated in Section 1 19.07%3)6). Florida Statutes. ¢ furiher cedtify that the hfonnatioﬁ
accwate and that my sigrature shall have the same | e

aret lo axeiiuete this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 oc Block 11
gl othar ke & o,

indicated on this report of supplemental repod is true a
of the corporation or th racehvar &
changed. or oh an atlachimen W

P

SIGNATURE:

ect as it mads under oathy; that 3 am an officer of director

/2)-0D Sbr¢3e3%08

Cryriere Phons 4




