FILE NOW: FILING FEE IS $61.25 FILED

NEEPROF\T FLORIDA DEPARTMENT OF STATE .
ANNUAL BEFORT ey ot ot Jan 27 1998 8:00am

1998 A DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # N32424 (6)
HIERAAIRTRN

1. Corporation Name

THE RESIDENCES OF SAWGRASS MILLS COMMUNITY ASSOC

TN, NG DR

Principal Place of Business Maifing Addrass
1189 SAWGRASS CORP. PARKWAY 1189 SAWGRASS CORP. PARKWAY 3. Date Incorporated ar Qualified
SUNRISE FL 33323 SUNRISE FL 33323
oy sy 05/22/1989
4. FEI Number Applied For
650155329 Not Applicable
2. Principal Place of Business 2a., Maﬂlng Address 5. Certificate of Status Desired O 7 $8.75 Additional
21 E;l _ Foa Reguired
Suite, Apt. #, efc. Sulte, Apt. #, ete. 6. Election Campaign Financing " $5,00 May Be
Zl ‘2_7.] Trust Fund Contribution ] ._.Added to Feas
City & State City & State 7. Is this nonprofit corperation a hopowners assoclation?
23} 28] Yes [No
Zip Country &p Country 8. This corporation owes cr has paid the currant year Intangible
|24] a [25] |30] Personal Property Tax dus June 30, Yes [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name s _ T Tt T
- SRRLD, Inc, .
DlAZ, RADAMES A 82] Street Address (P.O. Box Number is Not Acceptable)
1189 SAWGRASS CORP. PARKWAY 201 Alhambra Circle Suite 1102
SUNRISE FL 33323 3
84| City - 85| Zip Code
Cor3l _Gables FL [*] %5 134

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. i am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE V\GKPT.n Tno.. by T LS%_A"_&&%% rL«—_A Secretary - 1/15/98
Signature, typad o printed name of registared agsmt and tite It appicatik. T RogisiBred Agent signatyre required whan reinstating) ¥ v . DATE i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TTLE PD 1§ DELETE 1.1 TITLE ‘ [Tchange ] Addition

NAME ORESTE, JOSEPH 1.2 NAWE

sreerADDRESS | 1425 NW 129 WAY 1.3 STREET ADORESS

CITY-ST-2P SUNRISE Fi 33323 14 CITY-ST-2IP

mE VPD [T pELETE 21TTLE T ~ [IChange L1 Addition

NAME WITOWICH, RAYMOND 22 MAME

sTReeT ADORESS | 12702 NW 13 ST 2.3 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 2. 4 CITY- 5T-2P

e sD [T DELETE 31 TME [ Change [ Additien

NAME GRADY, JOSE 3.2 NAME

seeravoress | 1006 NW 125 AVE 3,3 STREET ADDRESS

CIvY-5T-21 SUNRISE FL 33323 3.4, BITY-§7- 2

TITLE TD ] DELETE 4.1 THLE "I Change [ Addition

NAME KOKONAS, CONSTANTINE 4, 2NAME

smeer aooRess | 13331 NW 11 LANE 43 STREET ADDRESS

CITY-51-21P SUNRISE FL 33323 4.4 CITY=5T-2IP

TE D [T pEceTE 51TITLE [1cChange [ Addition

NAME MOORE, AUDREY 52 NAME

sTReeT aooeess | 9801 WESTHEIMER SUITE 1100 5.3 STREET ADDRESS

CITY-ST-2If HCUSTON TX 77042 54 CITY-ST-2IP

TLE { | DELETE 6.1 TILE [J Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 6.4 CTY-ST- 2

14. | heraby cextify that the information supplled with this filing does not qualify for the exemption stated in Section 119.0743)(7), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpa syte-dhis [oport as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chatiged ot i . y
- A _ 7, -

SIGNATURE: el ARED 1/15/38 305-797-9011

CR2E037 {10/97)



