[

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carporation Name

SAWGRASS VILLAGE Il HOMEOWNERS ASSOCIATION, INC.

761286

(4)

Principal Place of Business

2262 SEAGRAPE CIR
COCONUT GREEK FL 33066

Mailing Address

2262 SEAGRAPE CIR

COCONUT CREEK FL 33066

FILED
Jan 27 1998 8:00am
Secretary of State

WU EEAC WM ER ORI

3. Date Incorporated or Qualified

== —

e

12/30/1981
4. FEl Number Applled For
_ ___ 599144464 Not Applicable
2. Principat Place of Business 24, Mailing Address 5. Certificate o-f Si;.tu; De“slre‘d‘ 0 "$8.75 Additional
21 Eﬂ - ' Feé Reguired

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

[27]

8. Election Cémpzirgfn I—"nhancing
Trust Fund Contribution

$5.00 way Be
. AddedtoFees

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent, § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

22
City & State City & State 7. I3 this nomprofit corparation a homecwners association?
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E 25 29 \?O-I Personal Praperly Tax dua June 30. | Yes No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
31 Name SEEEm e N ks L Eai Bl
MESSER, THOMAS EA 82| Street Address (P.O. Box Number is Nat Acceptable) .
1323 LYONS RD. . _ =
COCONUT CREEK FL 23086 83
84| City T T “ FL 85| Zip Code
T1."Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing 1ts registered

the corparation’s board of directors. | hereby accept the appointment as registere_dr

ST T DARIE

indicated on
officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flol
, of on

Block 12 or Block 134

SIGNATURE:

apeatteehment with an address,

L _ Lvﬁy Ci‘s‘t‘ ‘D?w‘r@e i J

Signanue, typed o7 prioted name of registerad agent and tite H apphicable, {NCTE. Registerad Agant slgnature raquired witen rélnstefingy =~~~ °
Tz CFFICERS AND DIRECTORS 13. — ADDITTONS/CHANGES TO OFFICERS AND DIRECTORGIN 12|
TILE DP ] DELETE 11TNE o T T T = change [T addition
NAME RUBIN, JERRY H. 1.2 NAME
sreET ADDRESS | 2230 SEAGRAPE CIRCLE 1.3 STAEET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33068 1.4 CITY-ST- 2P
TIILE oV ) [ DELETE 21TME - —[Ghange [ Addition_
NAME POST, ROY 22 NAME
STREET ADDRESS | 2234 SEAGRAFE CIR. 2.3 STREET ADDRESS R
CITY-§T-2P COCONUT CREEK FL 2.4 CITY-ST-2ZP T
TLE v 1§ pELETE 31TIMLE T B - T [Change LI Addition
NAME GOLDSTEIN, MARTIN 22 NaME
sreet Doeess | 2266 SEAGRAPE CIR. 33 STREET ADDRESS
GITY-ST-2P COCONUT CREEK FL 34, CTY-ST-2IP
TITLE DT LI DELETE 41 TILE - S T T Llchange [ Addition
NAME GOLDSTEIN, LEO 4.2 NAME
sreer aporess | 2268 SEAGRAPE CIR. 4.3 STREET ADDRESS
GITY-5T-21P COCONUT CREEK FL 4.4 CITY-ST-2IP
TILE DS L1 DECETE 5.1 TILE ) ) “ [ Change 1 Addition
NAME CARAVELLA, MARY 52 NAME
sTaEeT ApoREss | 2222 SEAGRAPE CIR. 53 STREET ADORESS
CiTY-S1- 2P COCONUT CREEK FL 33066 5.4 CITY-ST- 7P
TITLE ~ LI DELETE 6.1 TITLE "Ll cCrange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-ST-18 64 CTY-ST-2ZIP
14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion T19.07(3)(1), Forida Statutes. | further cerTify that tha Information

is annual report of supplemental apnual report is true and accurate and that my signature shall have the same legal effect as ¥ made under gath; that1am an -
da Statutes; and that my name appears in

Wiksy

CR2E037 (10/97)



