2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # N13799

1. Entity Name

THE CHAPEL AT SAWGRASS, INC.

Principal Place of Business Mailing Address

SAWGRASS CC - - P.0. BOX €4
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004-0664

Us A Us

2. Principal Place of Business, . - 3. Mailing Address

Suite, Apt. #, etc. ™ Suite, Apt. # 8tc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90006 033 ****6] 25

UMIRHWIRINED

DO'NOT WRITE IN THIS SPACE

AN

————— -

4. FEl Nurmnber 59'27196%

Applied For

City & State City & State
. . Not Applicable
Zi Count F ount iti
® ouriry ® Courtry 5. Ceriificate of Status Desied ~ [] 90~ Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name . '
‘ Lewas, B
LEWIS, BILL . Strea] Addrass (P.O. Box Number is Not Agceptable
y Y bOG vadiehon Voo Que
16 LAKE JULIA DR., SO.
PONTE VEDRA BCH. FL 32082 At D ik
City i Zip Code
Yocisonaie € FL | 3255¢
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and fitle if applicabia. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
) ‘ o
TITLE [ pelete TILE [J Change  [] Addition | &
NAME DOLAGHAN, JOHN : NAME =23
sTREET Aboress | 2020 OAK HAMMOCK DRIVE STREET ADDAESS §
ov-s-ze | PONTE VEDRA BEACH FL CITY-ST-2P &
fu
TITLE U . [ Delete TITLE [V Change [ Addition | ©
NAME LEWIS, BILL : NAME
smeet aooress | 16 LAKE JULIA DRIVE - STREET ADDRESS
omv-si-zr | PONTE VEDRA BEACH FL CITY-ST-2P -
D "
TmE 3 celete TMLE (Jchange [ Addition
NAME BOUZEOS, DEAN NAME
seeT anoaess | 254 CHARLEMAGNE CR STREET ADDRESS
omv-size | PONTE VEDRA BEACH FL 32082 Y -S1-7p
TITLE [ Detete TILE e mimr oo = . [JCrange [ Addition [
NAME Co- T S e T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE R [ Delete TmE [ Change [ Addition
NAME e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
wne |, O Deete E “Clchange (] Addition
NAME ide NAME
STREET ADDRESS { STREET ADDRESS
CiTY-§7-21P el CITY-§1-2P

12.--Thereby certifg that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
this repart or supplemantal teport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
agute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o ele)

incicated on :
of the corporation or the recelver or trustee empowered ta
changed, or on an attachment with an gddress, with al,

SIGNATURE:

er likd empowered.

GOS 273-95%/

Date Dayume Phone #




