2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13,2001 8:00 am

ENT # N99000000575
DOCUMENT # N9900 Secretary of State
- _ e 2% e e
SAWGRASS EXCHANGE PROPERTY OWNER'S ASSOCIATION, @) 08-13-2001 90095 036 77776125
\//
Principal Place of Business Mailing Address
1177 SE THIRD AVE 1177 SE THIRD AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 Co07521%
s e ——— A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%929 Not Applicable
2p Courtry ap Country 5. Certificate of Status Desired [ fg;’?q Additional
- 6.- Name and Address of Current Hegistered Agent_ === " — | o — == 7. Name and’Address of New Réglstered’Agent™" "~ ~ ~ ~
Name
LAYSTROM, WILUAM C JR Street Address (P.O. Box Number is Not Acceplabile)
1177 SE THIRD AVE
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i .

2

i
"é?‘wJATURE
N Slgnature, typed or printed name of registered agent andWla if applicable. (NOTE: Registored Agsnt signature requirad when reinstating} DATE
FILE NOW: F,IEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Conlribution. D AddedtoFees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE PD O Delete TLE 3 change {1 Addition | 5
HAME PATEL, ASHOK NAME ]
STREET ADDRESS | 998 NW STH CT STREET ADCRESS §
CITY-ST-2IP BOCA RATON FL 33486 CITY- ST-2IP §
TiTLE VSD O veete e O change  [J Acdition | &S
NAME LAYSTROM, C. WILLIAM JR NAME

street anokess | 1177 SE THIRD AVE STREET ADORESS

CITY-ST-2iIP FT LAUDERDALE FL 33316 CITY-ST-ZIP

CTME e Do i i “t e DOpeiss - iR 1 - - ClChange L] Addition |~
NAME ANDREACCI, DANIEL NAME -
STREET ADDRESS | 8649 NW 43RD COURT STREET ADDRESS ‘ I
orv-si-zp | CORAL SPRINGS FL 33065 arv-s7-2p :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ belets TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angsaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustesa empowergd precute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad .:; l' OB like empowered.

sSIGNATURE: . SIGNASS 7 JEQUIREDRshok Patel, M.D., Pres. %26/'2‘:0}

SINNATURE AND TYPED OR PRINTED NAME OF cISNINEG GEFICER OB NIREATAR Mata Praut rve BPheme &

e




