—

FILE NOW: FILING FEE IS $61.25

FILED

L NONPROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

- Apr 20,1999 8:00 am
i ecretary of State

04-20-1999 90234 020 ****61 .25

DOCUMENT # N48377

1. Corporation Name

SAWGRASS POINT CONDOMINIUM ASSOGIATION, INC.

Principai Place of Business Mailing Address

4200 SAWGRASS POINT DR.

BONITA SPRINGS FL 34134 SUITE 206
us NAPLES FL 34103
us

1044 CASTELLO DRIVE

MRS AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] — 04/15/1992

Suite, Apt. #, eic. Suite, Apt, #, elc. 4. FE| Number Applied For
[22] ’ 27| 59-3120546 Not Applicable

City & Stati City & Stats iti

ty ° fty & State 5. Certifcate of Status Desired O $8.75 Additional

;;I m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E] 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SOUTHWEST PROPERTY MANAGEMENT CORP. B2| Street Address {P.O. Box Number is Not Acceplable)

1044 CASTELLO DRIVE

NAPLES FL34103 . [ - '-< - ‘"' " B84 Clty FL ‘ssl le Code

11. Pursuant to the provisic;ns of Sections 6717,0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatire, typed or printed nama of regtsterad agent and title if applicable. {NOTE: Repistered Agent signature requirad when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME B [J DELETE 11 TME p D COChange [ Addition
FHOMPSONWARY d ‘
- o e [ Phed, Lynds 4
sTReeT roDRESS | #15H-SAWGRASS PT DR 1.3 STREET ADDRESS / eASS P?l' D/Zc- , -20
cmv-st-2» | BONITA SPGS FL 14 CITY-ST-TP 7
TMLE D [J DELETE 21 TME e [OChange [ Addition
NAME VIVIANI, CARL 22 NAVE
“streeTanoress| 4121 SAWGRASS PT DR 23 STREETADDRESS [~ - - . e -
CITY-$T-2P BONITA SPGS FL 2.4 CITY-ST-2P
TME D ] DELETE 31THLE L7 [JChange [ Addition
NawE PAUE-CATON 32NAME FomtOSon v Y/
seEraoress| 4474-GAWGRASS-ROINT-DR-#101 sssmeersooness 4/ 5/ ;Zf‘?m ., F- Jo of
orv.sr-zp | BONITA SPRINGS FL 34.CITY-ST-2P Spmuve FL j;/,g
TME D [1DELETE 41TmE lk s {Change [ Addition
e AN, ROBERT o Z? ar Kont
stReeTanoRess| H46+-GAWGRASS-POINT-DR #101 R — ,z,q’;’_g 28 A£DL 100
CITY-ST-2P BONITA SPRINGS FL : 44 CITY-ST-ZIP %m" LN L ; f1 4 9
TITLE SD T DELETE 51 TILE 7D > ! ' LiCrange [ Addiion
e HOBPER:-BAYARD™ awe  Orbbene  Ile
seer acoress| 4B -SAWGRASS POINT-DR-STE-202 sssmesrwooess /(2 | S OgrAss B MISB
cy-st-zp " ¢| BONITA_SPRINGS FL sacmv-stze [ F2ry) L%}. wmnca FC 3
TME s f <M~ [ oELETE §1TIME - r D7 [Jchange [ Addition
NAME * : {, '_ g ;\:_I"‘, . C e y 5.2 NAME
smeeTapoRess| T T 63 STREET ADDRESS
CITY.ST-2P 84 CITY-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 truste
Block 12 or Bleck 13 if changed, or on an al ent with

SIGNATURE: "L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p empowared to execute this report as regired by Chapter 617, Florida Statutes; ard that my name appears in
fqfiress, with all other like empowered.

i ZQUIRED

4 /of:/? 7

FL 2/ YO

Daytims Phona #

§

-— —CR2E037 (11/98)



