"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763878

1. Entity Name

SAWYER PARK ASSOCIATION, INC.

Principal Place of Business

4 M
¢/0 Chadwhou

2609 OCEAN DR
YERO BEACH Fl, 32964
us

Mailing Address
P.O. BOX 4190

VERO BEAGH FL 32964

us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90377 025 ****61 .25

Y v

QT

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Applied For
59-2378754 Nat Applicable
i t Zi C it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e - - me e “Name R T —— B . —— T e e =
Street Add P.O. Box Number is Not Acceptable
BIRELEY, RICHARD reas (P.0. Box N ot Acceptable)
3301 OCEAN DR.
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE Cl Change [ Addition
NAME BIRELEY, RICHARD NAME
sTREET ADDRESS | 3301 QCEAN DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CiTY-ST-2IP
TIILE $1D O Delete TITLE [ change [ Addition
NAME CHADWICK, ROSAMOND NAME
STREET ADDRESS | 2609 OCEAN DR STREET ADDRESS — -
Civy-ST-21P VERO BEACH FL 32963 CITY-ST-ZIP
TILE DVP [ Dalete e O3 Change [ Addition
NAME HOQUET, AILEEN RAME
STREET ACDRESS | 2615 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP VERD BEACH FL 33296 CITY-51-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ] Delete TITLE [l change [ Addition
NAME NAMF
STREET ADDRESS 'STREET ADDRESS
CIY-ST-2IP CITY-8T-ZiP
TTLE O Delete JTILE [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-57-2P \

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

3)(0), Florida Statutes. | further certity that the information

indicated on this report or supplermental report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

QICNATIIRE- mTfﬁ@WE%amood

SE—-—-
. ag/o S R 1A

CR2E037 (10/00)



