2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000000575

. Entity Name

SAWéRASS EXCHANGE PROPERTY OWNER'S
ASSOCIATION, INC.

FILED
2008 JUL 17 Pi 2 39

Principal Piace of Business Mailing Address SEER E TA RY o oTAT L
100 W. CYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAC e .
<010 S0 TALLAHASSEE, FLORIDA
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 .
—— s —— A AR O
' q55 n\\fCXS\'\“\-,} Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132006 REIN-NP CR2E099 (11/05)
City & State City & State . 4. FEl Number Applied For
CO‘(G‘-. S'DV’\"\G\ S ) F L 65-1005929 Not Applicable
" " 7 !
- o 3 ;To? | Cofj'"yg A 5. Ceniificate of Status Desred ~ [J ?g'gquf:;“""‘“
6. Name and Address of Cutrent Reglstered Agent 7. Hame and Address of New Regjlstered Agent
Narme ' *

FERDINAND, JON JAY C/\ L8] C\\J \N \(1\'\"'\ \‘L'J
100 W. CYPRESS CREEK ROAD Street Addresg (P.O. Bpx Number is Not Acceptabk
S. 910 5%3 Lﬁ’nu}’f St t)r

FT LAUDERDALE, FL 33309

ool  Snyvinat FL | 85%

submits this staiement for the purpose of changing its registered office or registered agend, or both, in thetate of Fiorida, | am familiar with, and acE;ept

ptlle _ 7 /D{;/ 0L

SIGNATURE
Slgnauxe, typed or prnted narr+ registerad agent and Litle d applicable. {NOTE: Agert slge d when

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ oetete TmE O cChange  [] Addition
T _

NAME PATEL, ASHOK NAME LI T e

STREET ADDAESS | 998 NW 9TH CT STREET ADDRESS 07721 AR oA N1 FoANE  #w307

crv-st-2p | BOCA RATON, FL 33486 oTY-S1-2P WA A8 --0101 2--00NE #4237 TN

TILE vSD 3 pelete TILE [l Change [ Addition

NAME LAYSTROM, C. WILLIAM JR NAME

STREET ADDRESS | 1177 SE THIRD AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FLL 33316 CITY-S1-2IP

TE D ) ‘[ Detete me Shchange [ Addition

NAME ANDREACCI, DANIEL NAME

STREET ADDRESS | 8643 NW 43RD COURT STREET ADCRESS

CETY -57-21P CORAL SPRINGS, FL 33065 CImY-51-2Ip

e O3 Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p GITY-ST-2P

TILE T0LE [ Change ] Addition

NAME NAME

STREET ADDRESS d STREET ADDRESS

o528 geby : UM CITY-ST-2IP

TITLE S PR Pl ) [ Delete TME O change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered {0 axecute [ugre as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other, dy z / /
5L 4

SIGNATURE: j\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale / Daylime Phone #




