FILE NOW:

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FE

¥ o i

™

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

FILED
Apr 26 1996 8:00 am

DOCUMENT # 761395

3. Corporation Name

SAWBUCK HOMEOWNER'S ASSOCIATION, INC.

(3)

Secretary of State

00 IO

Principal Place of Business

11635 NW 15T AVE
GAMNESYILLE FL 32607

Mailing Address

11635 NW 15T AVE
GAINESVILLE FL 32607

3. Date Incorporated or Qualified 3a. Date of Last Repor
01/08/1962 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2025552 Not Appiicable
Suite, Apt. #, sl Suite, Apt. ¥, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2;] Trust Fund Contribution (o Added 10 Fess
Zip Courtry Zip Country B. This corporation has fiability for intangible tax under s. 199,032,
24 25 [20] [30] Florida Statutes O ves XIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi[ Name
CURTIS, JOHN M B2 Strem Adaross (P.O. Box Numbeor is Nol Accepiabie)
11635 NW 18T AVE
GAINESVILLE FL 32607 83
B4| City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the cbligations of, Section 617.0503,

SIGNATURE _

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was gtxthodzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Slonat.re, typed or prinled name of regislered agent and tile if applicable. (NOTE: Registered Agenl signalurs required when reinslating) DATE l—n--
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 &
i DPT CJDELETE L1MILE CIChange [ Adéitian g
NAME CURTIS, JOHN M 12HAME 5
seeranoress | 19635 NW 1ST AVE 1.3 STREET ADDRESS &
CITY-5T-2P GAINESVILLE, FL 00000 14 CHTY-5T-21P &
e SD [JDELETE ZATIILE [dchange [ Addition | O
NAME CURTIS, GAIL w 2.2 HAME
streeTsporess | 11635 NW 18T AVE 2.3 §TREET ADDRESS
CITY -ST-2IP GMNESV]LLE, FL 00000 2.4 CITY-ST-2IP
TITLE D [IDELETE F1TNLE [JChange  [C] Addition
NAME TEISS, DAVID 3.2 NAME
streeraporess | 11619 NW. 2ND AVENUE 3.3 STREET ADDRESS
OITY -8T-2P GAINESVILLE FL 2.4, CITY- §T-2P
TILE D T RADELETE 41TIILE DiChange L Addition
NAME HUNGSINGER, EOWARD 4.2 NAME
seeer aporess | 111 N.W. 1168TH WAY 43 STREET ADDRESS
£ITY-ST- 2P GAINESVILLE FL A4 CITY-ST-2IP
TITLE [JGELETE SATITLE i EDDDD 1 ?Q?Dgeg\qe ] Addition
el STIME -04/26/96--01104--D17
STREET ADDRESS 5.3 STREET ADDRESS #*#5]1.25
CITY-ST-2IP 5.4 CITY-ST-2IP
TITE [CJDELETE 6.1 TITLE [IChange [ Addition
NAME £.2 NAME 0
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP \\('

appears in Block 12 or Block 13 If ¢l

SIGNATURE: __

14. | do heraby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furtnér
certify that the information indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

~or on an attachment with an address.
John M. Curtis

4/22/96 352-332-0838

NATURE ANLI TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Dxayvme Pnone #




