=2

NONPR

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

OFIT

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Sacretary of State
DIVISION OF CORPCORATIONS

1.

Corporation Name

DOCUMENT # N95000002605

SAWGRASS PLANTATION OF KILLEARN HOMEOWNERS ASSOC

IATION, INC.

Principal Place of Business

431 WAVERLY ROAD
‘TALLAHASSEE FL 32312

Mailing Address
431 WAVERLY ROAD,

TALLAHASSEE FL 32312

FILED

3

May 03, 1999 8:00 am;

Secretary of State

05-03-1999 90066 018 ****61.25

1 1REU B 1EEm {IIIIe'n-.g.._. 5 R

* 4 iess- 90066 - 18

TR

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 06/02/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For ,
22] 27] APPLIED FOR Not Applicable
- Forry .
City & Stats fty & State S. Centifcate of Status Desired [ $8.75 Adational
;;1 ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
~2:] |?5-| ;;| Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
ISAACS, DAN LEE 82| Street Address (P.0O. Box Number is Not Acceptable)
431 WAVERLY ROAD
TALLAHASSEE FL 32312 8
84| City 85} Zip Code

FL

SIGNATURE

. Pursuant to the p

office or registerad agent, or both, in

rovisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.,

the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared

Signature, typed or printad name of registered agent ard tte if applicable. (NOTE: Registarad Apant signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D . [ DELETE 1.1 TME JChange  [] Addition
NAME MEHRDAD, GHAZVINI 12NAE
steeeraporess| 4727 NORTH MONROE STREET 13$TREETADDRESS
crv-st-ze | TALLAHASSEE FL 32303 14 CITY-ST-ZP )
TME D WELETE 21 TME DT . ' ocz [MChange [ Addition
e NEITO, RON 220 Mavion Va loch o )l
sTreeTADORESS | 2840 SAW PALMETTO LANE asmeaoress | S=YWO Meedie Faim "(
crv-st-zr | TALLAHASSEE FL 32308 2.4 CITY-ST-2PP & \(Ahassee_ F L 32308
TmE DP XDELETE 31TME DE [Changs  J%) Addition
NANE BARBER SULLIVAN, FRANCES 32NAME Ne kor, def, i '
smeeTanoress| 2864 MANILA PALM COURT 33 STREETADDRESS .})QLT Cotgﬂ' ?ﬂm U“'E_e
crvsrae | TALLAHASSEE FL 32308 s4.cmy.sr.zp aMabossee © FL 32308
TME 1] RDELETE 417MLE DS OcChange & Addition
NAvE PAPANO, FREDERICK 42N Claudia ﬂ-:\na
smaeeTavoRess| 2888 MANILA PALM WAY wsmesoness| 3039 Poyal Palm Vay
cry-st-zr | TALLAHASSEE FL 32308 : 44CITY-5T-ZP TeNehaweee EL 2330%
TME D [J DELETE 5.1 7IMLE -~ [Change [ Addition
NAME STOKES, LISA 5.2 NAME
sTrReeTAoDRESS| 2445 NEEDLE PALM WAY 5.3 STREETADORESS
CITY-ST-ZP TALLAHASSEE Fi 32308 54 CITY-5T-ZPP
TME D [ pELETE 6.1 TIMLE [JChange  [_] Addition
v MEHRON, GHAZVIN B2nmE
sTREET ADORESS| 2900 ROYAL PALM WAY 63 STREET ADDRESS
orv.st-2r | FALLAHASSEE FL 32308 84 CITY-8T-2ZP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 furthar certify that the information
annuat 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

SIGNATURE:

indicated on this

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE AND TYPED OR Pl}INTED NQME oF SIG‘MING OFFICER OR DIRECTOR

S PURE RENUDRE Y of

é///éaﬂ{? 9 _(#s0)SY-0627

Daytime Phone #



