2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753818 |

1. Entity Name l

SAWGRASS VILLAGE | HOMEOWNERS' ASS(I)CIATION, INC.

Principal Place of Business

43% ACACIA CIRCLE 439 ACACIA C

COCONUT CREEK FL 33066
\

)

Ma‘\ling'Address

IRCLE

COCONYT CREEK FL 39066-2052

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, etc.
|

Suite:Apt, #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90071 023 ****5] .25

AU MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 59-2035584 Not Applicable
i 1 Zip | "
o Country ® Country 5. Certificate of Status Desired O $3‘75 ﬁfddmonal
1 Fee Required
6. Name and Address of Current Registered!Agent 7. Name and Address of New Registered Agent
e == ——— e | = NETIG ~ — s == - —— -
! -
| Street Address (P.O. Box Number is Not Acceptable)
POLIAKQEF, GARY A., £SQ. ' ( P
3111 STIRUNG ROAD |
FT. LAUDERDALE FL 33130 | = 5 Code
1 ity
B 1 FL
B. The above named entity submits this statement for the purpoaia of changing Its registered office or registered agent, or both, in the state of Florida.
’ L L SO
: -
LT e \
SIGNATURE __: ' & -+ %73 :
Signature, typed or printed name of registared agent and title if mp\lc?ble. {NOTE. Registered Agant signature requirad whaen reinstating) DATE
FiLE NOW: 8. Election Gampaign Fnancing $5.00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
] . " [+
TITLE D I%LDEIEE TITLE % ARV ,J Moace Y [J Change ﬁAddmon %
NAME ROSNER, EU HAME ‘iLd?f/?Cﬁc ,71 Cr R ~
STREET ADDRESS | 4413 CORDIA CIR ' STREET ADDRESS — F /- o
Cocons7T (REEK 9
CITY-§T-2IP COCONUT CREEK FL [ CITY-§T-2P ¢ ! w
s 1)
e S | O Detee T (@L &€ Koo CK [ Change MAddition S
NAME PLINER, CHARLES ! NAME STV 4 Aencsn C/L
STREET ADDRESS | 4477 CORDIA CIR f STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL ' CITY-ST- 2P Goc dAMNIT O2EE f(, Fé .
TITLE D O elete TITLE O3 Change [ Agdition
NAME CAMERANQ, NICK NAME
STREET ADDRESS | 4281 ACACIA CIRCLE | STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL | CITY-ST-2IP
mE T | [ Delete TILE []cChange [ Addition
NAME GOLDSMITH, ARLENE | NAME
STREET ADDRESS 43% ACACM ClHCLE 1' STREET ACDRESS
CITY-ST-ZIP COCONUT CREEK FL | CITY-ST-2P
THE D ‘)%ﬁm B R (JChnge [ Addition
t
NAME ROSENSTEIN, FLEDA | NAME
STREET ADDRESS | 4492 CORDIA CIRCLE | STREET ADDRESS
CIT‘r‘-SﬁT:ZIP GOCONUT CREE‘K FL ) CITY-S8T-2IP
TILE P b O Delete TILE [ changs [ Addition
NAdeE HEFT, CHARLES | Natae
STREET ADDRESS | 4269 ACACIA CIR | STREET ADDRESS
rITY.-ST-ZIP COCONUT CREEK FL . CITY-ST-2IP
12| hereby certify that the infermation supplied with this filin ddes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.lor on an attachment with an address, wijp ali other like empowerad.
o b gt NG R S SR
SIGNATURE: N o RE Oy AL Il 20000 (Fre)574.- 0ouy
i SIGNATURE AND TYPED OR PRINTED NAME O‘F SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #




