- T FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 10. 1999 8:00 am g
CORPORATION Katherine Harris ’ :
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90230 028 ****5]1 .25
DOCUMENT # N32424
1. Corporation Name
THE RESIDENCES OF SAWGRASS MILLS COMMUNITY ASSOC .« 2 g a ¢ =
IATION, INC. Ao o005
Principal Place of Business Mailing Address . .
1189 SAWGRASS GORP. PARKWAY 1189 SAWGRASS CORP. PARKWAY ||||
SUNRISE FL 33323 SUNRISE FL 33323 l” ' | ||| N ‘ ‘
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] . 05/22/1989
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 : 27 : 650155329 ‘ Not Applicable _
- City & State - City & State 5. Gerlfcate of Staus Desired [ §8F.;5R:$irt:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may e
m E;I a {-:;El Trust Fund Contribution - = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SKRLD INC 82| Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES FL 33134 83
84| City . 85| Zip Code
| FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s boarc of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o printed name of registered agent and titie if spplicable. {NOTE: Regislered Agent signatura requirsd when reinstating) DATE . 8
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD ] DELETE 1ATITLE ClChange [ Addition | T
NAME ORESTE, JOSEPH 1.2 NAME 5
streeT aoress| 1425 NW 129 WAY 13 STREET ADDRESS 2
arv.srze | SUNRISE FL 33323 14 CITY-§T-ZP &
TMLE VPD [ DELETE 21 TIMLE \ ClChange [ Addiion | ©
NAME WITOWICH, RAYMOND 22NaME
steeeTaporess| 12702 NW 13 ST 23 STREET ADDRESS
emv-st-ze | SUNRISE FL 33323 24 CITY-51-2 ] , .
TME SD ] DELETE 3.1 TIVLE ] L ] [JChange X[ Addition
e GRADY, JOSE SZNANE o Maria Sanchez T T :
streeT aporess| 1006 NW 125 AVE 33 STREET ADDRESS The Park Apartments ‘
crv-st-zp | SUNRISE FL 33323 34.CITY-5T-ZF 16 : 1
TMLE i) 3 DELETE 41TME ™ ° \ . : K)Change [ Addition
NAVE KOKONAS, CONSTANTINE 4. 2NAVE Elizabeth VonSeggern’
sweeraopress) 13331 NW 11 LANE 43 STREET ADDRESS 12648 NW 14 P1 '
crv-st-zp | SUNRISE FL 33323 44 CIY-ST-2P Suorise, F1 33323 ‘ _
TME D el DELETE 51 TME DCaro 1yn Zalusky R E] Change [ Addition
e MOORE, AUDREY s The Palms Apartments
seer aoress| G801 WESTHEIMER SUITE 1100 BISTREETAORESS | 150l MW 1 kaTr Sunrise, FL 33323
CITY-§T-2P HOUSTON TX 77042 54 CITY-5T-2P - Sunrise, : -
TME [ DELETE 8.1TMLE D o [IChange’ 3] Addition
NAKE B2NAME Jody Sehlin :
STREET AUDRESS BISTREETADORESS | 13190 NW 11 Dr

CITY-ST-ZIP 64 CITY-ST-2ZP - q .

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in §ac%nun HEQAH(SE(J, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate 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 trustes empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachmentv address, with all otharfiye epfipgwered, — . -
SIGNATURE: ?/if- FSYFY 6~ 6%
Daytime F’hon#‘ E




