2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N00000003562

1. Entity Name
SAWGRASS LAKES PHASE 2 ASSOCIATION, INC.

ecretary of State

04-25-2007 90162 042 ****5] 25

Principal Place of Business Mailing Address e S
SW FERNLEAF TRAIL POST OFFICE BOX 880038
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL. 34988
T S T S A T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03292007 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
65-1067463 Noi Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 1 geae gg::f:{;t"’“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent '
Name

CORNELL, JANE L
401 E OSCEALA ST9Y
STUART, FL 34004

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named éntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, .Typecl of [winted nama of ragistered agent and rite if applicabla, {NGQTE: Ragistarad Agent slgnature required when reinstating) DATE

Flling Fgg Is $61.25 9. FElection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmént of State
10. ' OFFICERS AND DIREGTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
s PO . Kneme TITLE RS O T D) Change anmn
NAME DYER, LEE NAME Ad < At JA 7

AL,

STREET ADDRESS SW BAYSHORE BLVD. STREET ADDAESS < \UQ ~
CITY-$T7-2IP { PORT ST. LUCIE, FL 34983 ¢ CiTY-3T-2IP - .
TITLE VFD Melele TIMLE Ss Vi & LPrRES.,.o27 g ﬂddilinn
NAME PARKER, ELAINE Y NAME I s Y Y A ‘
STREET ADDRESS | 1304 SW BAYSHORE BLVD, {1\, % STREET ADDRESS
cry-sT-zp | PORT ST. LUCIE, FL 24983 | \ W—} .
TME D Delete TITLE 20 < W7 575, £ 57T Change Addition
NAME LEWELLEN, JOANN g’ NAME V<t A A
STREET ADORESS | 1304 SW BAYSHORE BLVD. STREET ADDRESS S AR, S KRIs&i3y
cry-st-zF | PORT ST. LUCIE, FL 34983 OTTSTIE
1IILE 1 Delete TMLE TP Sl ‘s [ Change Tﬁ ‘Addition
NAE NAVE Wé""/ o
STREET ADRESS STREET ADDRESS 5‘:"" A
CITY-ST-ZIF CITY-3T 3 N
TmEe \S{ TIME SECARE m&f/ 7 Change ‘Addition
NAME NAME 2 'l
STREET ADDRESS TREET ADDRESS e TEZ. O HEAR
CITY-ST-21P CITY 3T
TINE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin,

does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corperation or tha receiver or trustee fmpoweregyto exacute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: / ,

‘ather like empowered. 7‘72 ‘70?’
Scorr S22 nr# 02T 4%9/47 -2 Ve

ZBIGNATURE AND wp?bn PRINTED NAME OF
7/




