-

~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002996
THE SAWGRASS PRESERVE HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Businass

% MIAM! MANAGEMENT

1145 SAWGRASS CORP PKWY
FORT LAUDERDALE, FL 33323

Mailing Address

SWIFT MANAGEMENT SOLUTIONS - NICOLE SWIFT
1750 UNIVERSITY DRIVE #205
CORAL SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address

FILED

Aug 03, 2005 8:00 am

Secretary of State

05-02-2005 90419 027 ****61.25
08-03-2005 90063 026 ****g] 25

30059675

AR R A

_ )} vh, b _
Suite, Apt. #, e.lcz.’oss Suite, Apt. #, atc. 07052005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For

Cueal Sorings A 65-0697748 ot Applicabie
Zip Caunry Zip Country n , $8.75 Additionat

% 3 07 ' l }S Ao 5. Certificate of Status Desired O Fee Raquirad
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Narne

MIAMI MANAGEMENT

1145 SAWGRASS CORP PKWY
ATTN: LEEANN MATTIOLO
FORT LAUDERDALE, FL 33323

Lw e Mo

AT Suwhonf

1—2

Sirset Afdress (P.O. Box Number is Not Acceptable)

Dr H20)

UHIJE’Z.SIT'\;

City CO-@H(_ 5_0 ( <

FL | 5%,

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

/)

the obligaiicﬁol}egisfed agent.
SIGNATURE e

L4

’)[/rf’

pOre Sy
Signature, typed or printed name of !’MMII applicable. (NOTE: Registerad Agsnt signature requirad when reinstating) DATE
Flling Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS A Delste TINE ﬁOb O ‘79 [J Change g Addition
NAME DZIKOWSKI, COLLEEN HAME q'SPCH w22 PL..
STREETADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS 137472
uv-s-2» | FORT LAUDERDALE, FL 33323 _ Jovszre | Sunnise F 33323 ,
TITLE DP i e NP D [ Change wmuinoﬁ
RAME RODRIGUEZ, ANGIE NAME Hotlag \wv
STREET ADORESS | 1145 SAWGRASS CORP PKWY SIREETADORESS | D2 1,2 14 124 A€ '
CITY-51- 2P SUNRISE, FL 33323 CITY-S1-2P Sunrr 5 FL 53323
TILE DVP /Dﬁleie TLE Sp [ Change mdditinn
NAE DZIKOWSKI, PATRICIA NAME Rerne N au ful
STREET ADDRESS | 1145 SAWGRASS CORP PKWY SREETADRESS |~ 9 5y, ML {29 e
ory-5T-2F | SUNRISE, FL 33323 CHY-ST-2F ~\uAriSe. FL 3233237
e oT ’mlate THLE T [ Crange mdilinn
NAME RICKETTS, DONALD NAME Skephenlindsle
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS 1376 6 N 272 N ST
CITY-ST-IP SUNRISE, FL 33323 / CITY-ST-2IP < Ukt FL 22 2 2 R
TIME D /ﬁ Delete TILE 0 ~ 17 Change Mddiliun
NAME ZAPOTRE, ESTHER NAME & ot Co b.@t_f?-
STREET ADDRESS | 13858 NW 22 CT STREETADDRESS |~ 1D 74 @ w2z sTv
erv-si-o¢ | SUNRISE, FL 33323 crry-sT-2? Swirise €7, 33322
TIMLE [ petete TINLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ]
of the corporation or the recaiver or trustee empowered 10 axecute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char{ggd._or pnan atlaghmenl with an address, with all other like empowered.
"

}3)(i), Florida Statutes. | further certify that the information

fect as if made under cath; that k am an officer or direcior

) o3 TS TPEREDS ThESTDEN T
SIGNATURE:.. . S 72/ 25 fov FSY-§Yl-1FG24
[GNATURE AND TYPED/DH PRINTED NAME OF S:GNING OFRCER OR DIRECTOR / /daxe Daytime Phone #




