FILE NOW: FILING FEE IS $61.25

FILED

Apr 22 199
Secretary

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R A Sandra 8. Mortham
ANNUAL REPORT S Secretary of State
1998 N DIVISION OF CORPORATIONS
DQCUMENT #  N48377 (8)
SAWGRASS POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Businoss

4200 SAWGRASS POINT DR,

Mailing Acddress

1044 CASTELLO DRIVE

8 8:00am
of State

B WA

3. Date Incorporated or Qualified

BONTA SPRINGS FL 33823 SUITE 206
NAPLES FL 33940 FEi -
us 4. Number Applied For
- o 53-3120546 Not Applicable
2. Pancipal Place of Business 2a. Mailng Address 5. Cortificate of Status Desirad 0 $8.75 Additional
;TI R _ . _J 26 Fee Required
Suite. Apt. #. elc Sulto. Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Bo
;;[ 27 Trust Fund Contribution Added 1o Fees
City & Stato City & State 7. Is this nonprofit corporation a homenwners association?
23] N o 28] Mives [INo
Zip . Country Zip Counlry 8. This corporation owes or has paig the curren! year intangible
m 3"‘ ’ 3 LI.'_ 25 E 3 4 /0 % ;ﬂ—‘ Personal Propery Tax due June 30. ves  [INo
. Name ‘_"?_‘! égdljou of Current Reglistered Agent 0. Name and Address of New Registered Agent
81| Narmo
SOUTHWEST PHOPERTY MANAGEMENT GORP 82| Streot Address (P.O. Box Number is Not Acceptable}
1044 CASTELLO DRIVE
SUITE 206 B3
NAPLES FL 33840 84| Ciy

FL [®

St =

Block 12 or Block 13 if changod, or on

SIGNATURE: .

indicated on this annual roprorl or supplomontal annual raport is true and accurale and 1

a\i?hmonl

11, Pursuani to tha provisions ol Soctions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistored agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the cbiigations of, Section 6170503, Fiorida Statutes,

SIGNATURE _ e e

Stgaatucp yped of prinlud name of togislarod sgont snd blle it appig atie {NOTE Rpgismrsd Agent signature requirat when relaslaling) DATE

12. OF F IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD " perete 11 TILE [T change [ Addition

MAME THOMPSON, MARY 1.2 NAME

strect aponess | 4151 SAWGRASS PT DR 1.3 STREET ADDRESS

oy -1 2 BONITA $PGS FL e 14 GITY-S1-21P

e D 1 DeLeTE 21T01E OJ Crange [ Addition

HAME VIVIANI, CARL 2.2 HAME

streeraooress | 4121 SAWGRASS PT DR 23 SYREET ADDRESS

City-§1-2p BONITA SPGS FL 2 4 CITY-S1- 29

THLE D [T oecete 31TLE [T change [ Addition

NAME PAUL CATON 3.2 HAME

sweeTaopaess | 4171 SAWGRASS POINT DR #101 3.3 STREET ADDRESS

CHTY-S1.2F BONITA SPRINGS FL 34.CITV-ST- 2P

TILE 4] L] DELETE S1TME [T Change [ Addition

NAME DAHM, ROBERT 4 2NaME

strertaooness | 4161 SAWGRASS POINT DR., #101 43 STREET ADDRESS

CTY-§1-2P DONITA SPRINGS FL soTveSIIE o)y

THLE sD ] peeere 51TIFLE |¥,‘I Change L] Addition

Hecoper, Bayard

e HOPPER, BAYARD b 4181 Sawgrass Point Dr, #202

swistworess | 4181 SAWGRASS POINT BLVD DR, #202 ssswerness o o o L

€Ty -S1-21P BONITA SPRINGS FL 54 CITY-§1-21P oniia Springs,

TILE T ELETE E1TIRLE [Tchange [T Addition

NAME 62 NAME

STREET ADORLSS 6.3 STAEET AUDRESS

CITY-S1- 2P o . B 64 CITY-ST-2P

14. | hareby cerlily that tho information supplied with 1his filing dogs not gualify for 1

0 exemﬁlicm slated in Section 119.07{3)i}, Florida Statutes. | furthar certify that the information
at my signature shall have the same legal effect as if made under path; that | am an

aflicer or diroctor of the corporation or the recoiver or trus",loe emgowered to exocuta this reporl as required by Chapter 617, Florida Statutes, and that my name appears in
iih an addross.

4/

T F T 7%,

CR2E037 (10/97)



