FILE NOW: FILING FEE IS $61.25

FILED

1997

DIVISION OF CORPORATIONS

NONPHOFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary 3 Secretary of State

DOCUMENT #

1. Corporation Name

N94000002996 (6)

NC.

THE SAWGRASS PRESERVE HOMEOWNERS' ASSOCIATION, 1 :_‘

Principal Place of Businoss

C/O MIAM MANAGEMENT. INC.
1189 SAWGRASS CORP. PKWY
SUNRISE FL 33323

Mailing Address

SUNRISE FL 33023-2847

GO MIAMI MANAGEMENT, INC.
1189 SAWGRASS CORP. PKWY

ANV AEOR AW

3. Data&cl:?'r;ﬂ%tg% or Qualified

3a. Daaeocii"loa’s‘i gg%on

2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 ;l 65'%97748 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, elc. - ' . $8.75 additional
E;] ;I 5. Centificate of Status Desired O Fee Required
City & Stata City & State 6. Eiection Campaign Financing $5.00 May Be
m ;sl Trust Fund Contribution Acded to Fees
Zip Country 2ip Country 8. This corporation has fiability for intanghie tax under s. 189.032,
|24] 25 20 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
FREMENTO, PHILLIP A 82| Sireet Address {P.O. Box Number is Not Acceptable)
550 BILTMORE WAY, 1110
CORAL GABLES FL 33134 83
84| City FL 85] Zip Code

agent. 1 am tamiliar with, and accept the obligations of, Seclion 817.

. Pursuant to the provisions of Saections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarnent for the purgose of changing its (ePIslerad
office ar regitlered agant, or both, in the State of Florida. Such chan eogagiamgorslzetd tby ihe corporation’s board of directors. | hereby accept {
, Florida Statutes.

& appolntment as registared

SIGNATURE ___

" Slgrv.‘alum‘ yped o printed name ol registered sgent and litle If applicatle.

(NCTE Registered Agent signatune recurred when reinstating}

DATE

14. | do hergby certify that the information supplied with this filing does not gualify

SIGNATURE: _

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiLE DST [ DEETE TITHLE LI change 1] Addition
NAME FERNANDEZ, JOSE 1.2 KAME
steeer acoress | 550 BILTMORE WAY, 1110 12 STREET ADDRESS
CITY-SI. 2P CORAL GABLES FL 33134 14 CITY-§T-2P
TILE pP ~ [J oreeTE 21HILE L) Change  [J Addition
NAME GRIFFIN, DAVID L 22 NAME
srreeraponess | 550 BILTMORE WAY, 1110 23 STREET ADDRESS
Cy-S1-2iP CORN. GABLES FL 33134 2 4 CITY-8Y-2IP
e DvP T DELETE JATITE | Changs [ Addition
NAME BRAVERMAN, FELIX 32 NAME
streer aopress | 550 BILTMORE WAY, 1110 2.4 STREET ADDAESS ™ i
Gty -57- 2P CORAL GABLES FL 33134 3.4, QITY - S1- 2P
TILE ~ TJ oeLere 41 THLE [1change ™ TT Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-5T-2IP 44 CITY-8T- 2P
TILE " [J GRLETE 51 TILE [Clthange ] Addition
NAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 54 CITY-§T-2IP
e ] DELETE 6.1 BILE L1 Change  [.J Additien
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1- 2 §.4 CITY-5T-71P
ar the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 lurther certify that the

infarmation inchcaled on 1his annual report or suppiemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an olticer or director of the corporation or the receiver or truslee empowered to exesulp ikt
appears in Block 12 or Black 13 il changed, or on an attachment with an address.

v b U BEGQIUTREE

apler 617, Florida Statutes; and that my name

P

reguired br

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Ba Gastimo Phone ¥ 0037082

CR2EQ37 (9/96)



