FILE NOW: FILING FEE IS $61.25

NONPROFIT g S FLORIDA DEPARTMENT OF STATE
CORPORATION ~ 2 3 Sandra B. Mortham
ANNUAL REPORT T SAr Secretary of State
1996 3«;‘/ DIVISION OF CORPORATIONS

DOCUMENT # N06562 (0)

1. Corporation Name

ﬁAWGRASS VILLAGE EXECUTIVE CENTER ASSQCIATION, |

IO A RRO R

Principal Place of Business Mailing Address
CfO ST COAST COM REALTY G/O 18T GOAST COM REALTY
2113 PARK PLACE AT SAWGRSS 2111 PARK PLACE AT SAWGRSS
PONTE 32082 PONTE f
us VEDRA FL us VEDRA FL 32062 3. Date tncorporated or Qualified Jda. Date of Last Report
11/28/1984 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26 55-0840473 Not Applicable
Suite, Apt. #. etc Suite, ApL. #, etc. - $8.75 Additional
E‘ El 5. Certficate of Stalus Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI El Trust Fund Sontribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
E E‘ E\ —:16] Fioriga Statutes (] ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABRAHAM: DAVID T 82| Street Address (P.O. Box Number is Not Acceptable)
BRANT, MOORE, SAPP, MACDONALD & WELLS
50 N LAURA ST #3100 83
JACKSONVILLE FL 32202 &l oy R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerec office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

tamiliar with, and accept the obligations of, Secton 617.0503, Florida Statutes.
SIGNATURE

Styriature, typed or perted na;e-(;'"r}:g:%ié@a agenit and btk o apphcan o ) INOTE" Flegslerad Agerit's@\amre u'e\p e et renalal g T OATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRE CTORS TN 12
TIE PD [CJDELETE 1ATIRE B [CJCharge  [T] Addition
NAME NEWMAN, GARY 12 NEME

steer aooress | BODO SAWGRASS VILLAGE CIRCLE 12 STREET ADDRESS

CITY-5T-2P PONTE VEDRA BEACH FL 14C/1Y-81- 2P

TINE VD [C]DELETE 21 TITLE [Jchange [ Addition
MAME SIMPSON, BRYON 22 NAME

srreeraponess | 500 PONTE VEDRA BLVD 73 STAEET ACDRESS

CTY-57-21 PONTE VEDRA FL 2 4CATY-ST-2P

TiTLE STD [JOELETE 31 TILE [OJChange [ Addition
NAME LOOK, RICHARD 12 NAME

smeeranoress | 4 QCEAN RIDGE CRT 33 SIREET ADDRESS

CTY-ST-2P PONTE VEDRA FL 34, CITY-ST-2P

TILE SD [JDELETE 41TILE [Ochange  [] Addition
NAME BENNER, TIMOTHY S 4 2NAME

STREET ADDRESS 2111 SAWGRASS VILLAGE DR 43 STREET ADDRESS

CTY-SI-2¢ PONTE VEDRA FL 440V ST 2P

THLE D [IDELETE 51TILE [3Change [ Addition
NAME HORNE, DORIS 5.2 NAME

sneer anoress | 3301 SAWGRASS VILLAGE CIRCLE 53 STREFT ADDRESS

CiTY-57- 2P PONTE VEDRA FL 54CITY-ST- 2Ip

THLE CIOFLETE 61THLE [TChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADCRESS

CTt-SI-2P \ 64CI1Y-ST- 2P

14. t do hereby certify that the informdtion supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes | further
certify that the information indicated! on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal eHect as if made under
cath; that | am an officer or directgr of the corporation or the receiver or trustee empowsred 10 execate this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifchanged, or on an attachment with an address.

SIGNATURE: _

f!,‘-‘* S : C:\ o o
NETURE AND TYPEI ED NAME OF SIGNING OFFICER OR Cate Daytrme Phane

CR2E037 {12/95)



