2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # 761286

1. Entity Name

SAWGRASS VILLAGE Il HOMECWNERS ASSOCIATION, INC.

Mar 02, 2001 8:00 am "
Secretary of State

03-02-2001 90029 041 ****70.00

Mailing Address

2262 SEAGRAPE CIR
COCONUT CREEK FL 33086

Principal Place of Business

2262 SEAGRAPE CIR
COCONUT CREEK FL 33066

2. Principal Place of Business 3. Mailing Address

NG G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2144464 yi Naot Applicable
_‘_,_ZID___ i r.%QﬂL- e W] P jl;)__~ .- Cqu_ntry -t 8, Cerificate of Staius Desired- E( $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, STEPHEN L Strest Address (P.O. Box. Number is Not Acceptabie)
2232 SEAGRAPE CIRCLE
STE 112 - —
COCONUT CREEK FL 33066 y FL | “P™oce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatute fequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE DP [ Detete TILE O change [ Addition | S
NAME POST, ROY NAME =3
STREET ADDRESS | 2294 SEAGRAPE CIRCLE STREET ACDRESS ks
CrY-S™2° | COCONUT CREEK FL 33066 ory-§T-2p o
o
TILE Dv O Delste TITLE [ cChange [ Addition 8
HAME GENTRY, STANLEY NAME
STREETADORESS | 2204, SEAGRAPE.CIRCLE. __ [ STREET ADDRESS
ciry- $1-2IP COCONUT CREEK FL 33066 I I\ - RS Y - =
TILE ST 1 Delete TITLE [ change [ Addition
NAME JACOBSON, STEPHEN L ‘ NAME
STREET ADDRESS | 2232 SEAGRAPE CIRCLE STREET ADDRESS
cm-s1-zp | COCONUT. CREEK FL 33066 cimy-57-2P
TITLE [ Detets TITLE (Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cenify that the inforrphtigh sypplied with thzsf ljpg - B not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gy tal report g iue ate and that my 5|gnature shali have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the-rg B tig-papor-a w97 Chapter 617, Florida Statutes; and at my name appears in Block 10 ar Block 11 if
cnanged‘oronanat Re ﬁﬂm L. MP_}%
% 225 "2 JT7 /zz// /(560 93l
SIGNATURE: -'-" =g [rES. 3°
7 imm\rune mnhﬁﬁn PRINTED NAK RING OFFICER OR DIRECTOR 4 Daytime Phone #




