FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000006360 03272006 90701 027 ~<61 75

1. Entity Name
[S;qLéMMIT OF SAWGRASS HOMEQWNERS ASSOCIATION,

Clo el

3Space (oast Property Managemant ce (oast Property Management 50005774

B45 Classic Court. Suite 10y (lassic Court. Suite 104
Melbourne, F1 32940 bourne. F1 32940
= Principal Place of Busifiéss - — 3. Matling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 021420068  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3646793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Reglstered Agent ] = 3d Agent
MARREHEVING—
+617F-COOLING AVE Space (oast Property Management
MEtBOURNET‘F’L—'?:ZQSS bEYS {lassic Courts Suite 10N
Melbourne- F1 38940
: Zip Code
Vil | L

2./ 9288770, 3,4/{@{

SIGNATURE
Slpnatur‘ tvped or printed of registared agenl and tite if applicable. - (NOTE: Registered Agen! signature réquired when rginstating)
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD Dfoeie: TNE O Change [ Addition
NAME SAIA, PAUL NAME
STREET ADDRESS | 1575 FICZS POINT DR STREET ADDRESS
Cmy-s1-2P MELBOURNE, FL 32940 Cy-51-2P
TITLE STD [ Delete TITLE 7;4 £4 ‘_{ 0{ E AL A change [ Addition
NAME ZUBER, JOAN NAME ) ST D
STREET ADDRESS | 1565 FICZS POINT DR STREETADDRESS, | /822 5~ Ar et/ S Por
CITY-5T-2P MELBORUNE, FL 32940 cmy-st-ap
TLE VD O Detete TITLE RES I 0 E 2o r— B Change [ Addition
NAME FRAVEL, JOMN NAME
STREET ADORESS | 4650 PORTAGE TR STREET ADDRESS
CTy-ST-2P MELBOURNE, FL 32940 CiTY-5T-2°F .
TITLE VICE APCES s O E T O3 belete TILE e = O Change [ Addition
NAVE TOSEpPlp DA G NAME :
SRETADRESS | /-5 0%/ /=t e s Porarr P2 STREET ADDAESS
C-S1-00 22 PP BNE ik BRGEE CITY-S1-2P
TILE S ECRET 2L [ Delete TITLE £ Change [ Addition
NAME PAG LIS S Af T NAME
SREETADDRESS | o~ 4™ 5™ o fog  SPos T P2 STREET ADDRESS
CY-S-T0 b L g2 S EAE rTL BAG Ll ¢my-ST1-2P
TIE OlREcroi [ Delete TITLE Ol thange  [J Addition
NAME AMNITA SPELLAf, NAME :
STREEIADORESS | A er @@y FORT A G E AV E STREET ADDRESS
ciTy-ST-21P WELIBIU LS L Roz 4o Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director,
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: {2rsin 2% 3ecdic, G g oes B2/ 247 3€35

7" SIGMATURE AND TYPED OR PRIFED NAME OF SIGNNG OFFICER OR DIRECTOR Data Daytime Prone #

ToAN A LT Es



