FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90058 048 ****51 25
DOCUMENT # 753818
1. Corporation Name
SAWGRASS VILLAGE | HOMEOWNERS' ASSQCIATION, INC. i '
Principal Place of Business Mailing Address . . .
439 ACACIA CIRCLE 43% ACACIA CIRCLE i
T G T G s AN KGR AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l21] i26] (8/19/1980 ‘ ‘
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4 FE! Number Applied For
22] (27 592035584 - ~ -«-— - --[-=|Not Apglicable || -
= City & State m City & State 5. Certifcate of Status Desired [ ‘ $8';;5R:;:’i?;°d".a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;‘ E] 2_9] {m Trust Fund Confribution - - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLIAKOFF, GARY A., ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD -
FT. LAUDERDALE FL 33130 8 ,
84| City " FL 85] Zip Code

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinsiating} DATE Iy
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D {7 DELETE 1.1 TILE P ] Change :E]Mdiuon )
NAME ROSNER, EU 12 NAME les Heft | i B
streer aoress| 4413 CORDIA CIR 1.3 STREET ADDRESS sEgg Acacia Circle §
orv.star | COCONUT CREEK FL uovsrze |GOCONUL Creek,F133066 - &
e S [ DELETE 217ME VP } [IChange L] Addiion | ©
NAME PLINER, CHARLES 22 NAME Howard Si I!.Ver .
street aooress| 4477 CORDIA CIR sssmesraoress| 4400 Cordia Clr01§3066
CIrY-ST-2P COCONUT CREEK FL ssomvstae - |GOCONUt Creek,Fl e e e
TALE D [ DELETE 3.4 TITLE [JChange [ Addition
NAME CAMERANO, NICK 32 NAME .
street anoress; 4281 ACACIA CIRCLE 1.3 STREET ADDRESS
CITY-5T-7P COCONUT CREEK FL 34.CITY-ST-ZP . )
TILE T [J DELETE 41TME : _'EI Change  [] Addition
NAME GOLDSMITH, ARLENE 4.2NANE
street aonress| 4396 ACACIA CIRCLE 43 STREETADDRESS
CITY-ST-ZIP COCONUT CREEK FL 44 CITY-ST-2P ) :
TITLE D [ DELETE 51 TILE i [JChange [} Additon
NAME ROSENSTEIN, (ﬁgﬁ\ 52NAME ‘ :
STREET ADDRESS 4492 CORDIA | LE 5.3 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 54 CITY-5T-2P ] :
TTLE [J DELETE 61TME < . . [OChange [ Addition
NAME 6.2 NAME . ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 6.4 CITY-§T-ZIP

14."| hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wji an address, with all ather like empowered. : .
o /A - o~ ) — '
SIGNATURE: M&W ERZIKIRED (557 999-007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN-ING OFFICER OR MRE% Dats ) .\ Daytlme Phone ¥
L o T I — LYW -An/‘




