FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

(03-24-2008 90074 038 ****5]1 .25

DOCUMENT # N0O0000003562

1. Entity Name

SAWGRASS LAKES PHASE 2 ASSCCIATION, INC.

QUYvLUYT

Principal Place of Business Mailing Address

SW FERNLEAF TRAIL POST OFFICE BOX 880038

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34988

¢ Py G0 AT A
Y30V [ ALE WHITRES Pr. _

Suite, Apt. #, ete. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FE| Number Applied For
B arsriues FO 65-1067463 Not Applicable
“BZID¢95/3 Countrya’ S Zi Country §. Coertificate of Status Desired O Ei.;gﬁf:‘;ﬁonal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
CORNELL, JANE L
401 E OSCEALA ST9Y Street Addrass (P.C. Box Number is Not Acceptable)
STUART, FL 34994

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SY{GNATURE
Slgnature, lypad er prnted name of registered agent and e i applicable (NOTE: Regrstared Agonl signature raquired when renstatng DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees : Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete ITLE E/Change [ Addition
NAME ANKLAM, CHUCK NAME . w .
STREET AODRESS | 1304 SW BAYSHORE BLVD sweersooness | 20 W LAKeE hrtney flace.
omv-s2p | PORT SAINT LUCIE, FL 34983 v-s7-2 oet St Lucie , FL 349%
TITLE 1vP O pelete TITLE MChange [ Addilion
HAME WALCH, ARTHUR NAME Witney €l
e (Wi ace
STREET ADDRESS | 1304 SW BAYSHORE BLVD STREET ADORESS 43’0 NW LaK . ( ©
Gn-s1-2P | PORT SAINT LUCIE, FL 34983 CITY-ST-21P Port St. Lucie , FL 1{?3’ 2
TiRLE 2vP ] Delete TMLE [HThange [ Adetion
NAME ASHBY, CHRIS NAME ' (
[»
STREET ADDRESS | 1304 SW BAYSHORE BLVD STREET ADDRESS "f’) o Nw Lak&’»l W lﬂl-l‘r‘t? {QC
om-s-2f | PORT SAINT LUCIE, FL 34983 CITy- 12 Port SE Lume, FL 34956
TIE T 2 Delete e P Change [ Addition
MAME MONTAGNA, SCOTT NAME in |
e e
STREET ADDRESS | 1304 SW BAYSHORE BLVD sTReET sopess | W30 NW Lake Whi [ \/ fla ,
oIv-s-2P | PORT SAINT LUCIE, FL 34683 CiTy-§1-20 Port St Lucie, FL 349%¢
e s O Delete e Secretfary O] Change  [(B8Addition
NAME DUROCNER, WALTER A Thomas W_hi‘ffz Driv
STREES ADDFESS | 1304 SW BAYSHORE BLVD smeETaongss | 2 o Whifewood Mirive
orv-si-2 | PORT SAINT LUCIE, FL 34983 GIY-5T-2P Fort &F. Lucie,Fc 34957
TIMLE [ petete TIMLE [ cChange  [J Adaition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

12. ) hereby certify that the inlormation supplied with thig filing does not quality for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this repart or supplemental report is and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the regsiver or trustee emp

changed, or on an altgetirfent with an address

to execute this report as required by Chapier 617, Florida

utes; and that my name appears in Block 10 or Block 11l
other like empowered.

32005

BIGNATURE AND TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATUR

L



