o

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # 763878
1. Entity Name ecretal y Of State
SAWYER PARK ASSOCIATION, INC 04-20-2004 0011 010 **#761.23
’ '
Principal Place of Business Mailing Address
C/0 RICHARD BIRELEY : P.0. BOX 4190 g -
2609 QCEAN DR VERC BEACH FL 32964
VERC BEACH FL 32964 us
us
Suite, Apl. #, etc. ' Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2378754 Not Applicabie
Zip Couniry Zip Couniry 5 Cemflcate of Status Desired [} $8'75 Additional
o [T F P U P — - IR —— = - - —~— —wr—-w FeeRequired___ . __
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

E}SROELSEIETﬁ%%HD Street Address (P.O. Box Number is Not Acceptable}

VERO BEACH FL 32963

City " FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. yped or printed name of registered agent and tile if applicabla {NCTE: Registsred Agent signature required when reinstating)
FlLENOW FE @. Election Campaign Financing $5.00 May Be
a8, 0. Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete E O Change [ Additen
NANE BIRELEY, RICHARD NAME
STREET ADDRESs | 3301 OCEAN DR STREET ABDRESS
ony-st-zp | VERQ BEACH FL 32963 CITY-ST-ZiP
TITLE STD ) O Detete TIMLE [T Change [ Addition
NAME CHADWICK, ROSAMOND NAME
sTREET aoDRess | 2609 OCEAN DR STREET ADDRESS
-AITY ST P - VEROBEACH'FL32963— = s — 2 - - CITY-57-ZiP~ e e - — - e - - e e iy it —f—
E DvP 3 Delete TILE {Change  [_] Addition
* NAME HOQUET, AILEEN NAME - - e —_—
sTreET ApDREss | 2615 OCEAN DRIVE STREET ADDRESS
CITY-ST-7IP VERQ BEACH FI. 33296 CITy-ST-21P
TITLE M gelete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST-ZiP
TITLE 1 Delete TITLE , [J Change [ Additien
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmeni with an address, with all other like empowered.

SIGNATUHE:&ILDM @M Tesompd O Chadwi k. %\;S[nq 772 234 ~J\WO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



