E
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FILE NOW: FILING FEE IS $61.25 FILED

1998 D|vr5|§:c :Flzgfi:t:ﬂoms S C Cfetafy Of State

POCUMENT # N94000002996 (6)

Corporation Name

LI&E SAWGRASS PRESERVE HOMEOWNERS' ASSOCIATION, |

PR O

Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC. G/O MIAMI MANAGEMENT, INC. 3. Date Incorporated or Qualified
1189 SAWGRASS CORP. PKWY 1189 SAWGRASS CORP. PKWY 4
SUNRISE FL 33323 SUNRISE FL 33323
4, FE{ Number Applied For
650697748 Not Applicable
2. Principal Place of Business 2a, Meiling Address 5. Certificate of Status Desired O 58-75 Additlonal
21] (26] Fee Regquired
Sulte, Ap1. #, elc. Suite, Apt. #, eic. 8. Election Campaign Financing %$5.00 may Bo
22 27] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23 28] Oves o
Zip Couniry Zip Country 8, This corporation owes or has paid the current year Intangible
24 [26] [29] 0] Personal Property Tax dua June 30. [ Yes [ No
$. Name and Address of Cutrent Registersd Agent 10. Namé and Address of New Registered Agent
81| Neme N
Edward P. Kreiling
TREMERTU, PRILLIP A 82| Sireet Address (P.O. Box Number s Not Accaplabie)
550-DILTMORE-WAY-— 1110 2500 Weston Rzad
GORAL-GABLES-Fi-03134 83
; Suite 220
84| GCity 85| Zip Code
Weston FL 33331

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Btatement for the purpese of changing its registered
Ipricia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 617.0503, Florida Statutes. ; : o

-offica or registered agent, or both, in the Stato of F
‘agent. | am tamiliar with, and ob]ggtion :
SIGNATURE :
Signature, typed o printed nama of redlslarad title 1 applicable {NOTE: Ragleterad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINE OST PSLOEETE — Fiamme DS [T Change XX Addition
NAME FERNANDEZ, JOSE 1.2 NAME Fran Dossat

street aporess | 550 BILTMORE WAY, 1110 1asmeerappress | 13798 NW 4th Street, Suite 300

crv-sr-ze | CORAL GABLES FL 33134 . 14 Y-S 2 Sunrise, FL 33323

THLE oP T eLeTe 21 TTLE |3 RfChange L] Addillon
NAME GRIFFIN, DAVID L 2.2 NAME David L. Griffin

seer aooness | 550 BILTMORE WAY, 1110 sasmeeTaporess | 13798 NW 4th Street, Suite 300

CTY-37-21P CORAL GABLES FL 33134 2, 4CITY-ST-7IP Sunrise, FL 33323

TITLE DVP L1 DELETE ATLE DVP EKchange L] Addition
NAME BRAVERMAN, FELIX 32 NAME Felix Braverman

smeerappress | 560 BILTMORE WAY, 1110 sssmeeranpaess | 13798 NW 4th Street, Suite 300

¢Ilv-S7-2P CORAL GABLES FL 33134 34.CIFY-5T-2P Sunrise, FL 33323

TILE T DELETE AVTILE oT " Change  Raddliion
NAME 4 2 NAME Donn Ozkilkis

STREET ADDRESS aasweeTaoress | 13798 NW 4th Street, Suite 300

LTy -S1-21P 44 LITY-ST- 2P Sunrise, FL 33323

TME L1 DELETE 51 TITLE L] Change T Addition
NAME 52 NAME .

STREET ADDRESS 53 STREET ANDRESS

CITY-ST-2P 5.4 GITY-§T- 2P

L [T DELETE 611ME [T Cange [ Addition
NAME 6.2 NAE

STREET ADDRESS 6.3 STREET ADDRESS

oy-§T-2p 8.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report i frue and accurate and that my signature shall have the same [egal effect as If made under oath; that | &m an

idreg

officer or direator of the corporation or the_receiver or trush wered to exscule this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 131 cwd. pr on an altgchment
Fallfa19F L JEBI_ T 0 /”/j

BN ATEEY AR

CORPORATION FLORIOA DEPARTMENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



