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FILE NOW: FILING FEE IS $61.25

© NONPROFIT
CORPQORATION
ANNUAL REPORT

1998 N

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

DOCUMENT # 76139

1. Corporation Name

SAWBUCK HOMEOWNER'S ASSOCIATION, INC.

(3)

Principal Place of Business

11635 NW 15T AVE

Mailing Address
11835 NW 15T AVE

0F §

CORPORATLS

ORATIONS

-

GO0 O

3. Date Incorporated or Qualified
OAINESVILLE FL 32607 GAINESVILLE FL 32607 s
01/08/1582
4, FEI Number Applied For
59'3925552 Not Applicable
2, Princlpal Place of Business 28 Mailing Address .
P I— o 5. Certilicate of Stalus Desired O $8.75 Aqditions!
m 28] Feo Raquired
Sulte, Ap1. #, elc. | Suils, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Cantribution Added to Fees
City & Stale | City & State 7. 1s this nonprofit corporation & homeowners association?
23 28] COvYes [No
Zip Country | 2ip Country 8. This corporalion owes or has paid the current year Intangible
2_4J 25 29-| _:5] Personal Preperty Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ms' JOHN M 82| Stree! Address (P.O. Box Number is Not Acceptabla)
11635 NW 187 AVE
GAINESVILLE FL 32607 8
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cor
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s
agent. | am famitiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

poration submits this statemant for the purpose of changing its registered

board of diractars. | hereby accept the appointment as registerec

SIGNATURE

Signature, typed o printed namo ol registered agant and tilks il applicably (NOTE: Registerad Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T DECETE 11TITLE [ change [ Addition
HAME CURTIS, JOl;N M 1.2 NAME
streeraporess | 11635 NW 1ST AVE 1 STREET ADDAESS o R -
CiTY-8T-2iP GA'NESVIU.E. FL 00000 14 CITY-ST-2IP ?l:' I._' Qng? 4 :.35“-::’ I:l I" - U
TIE F41) T DELETE 25 TNLE Ly 4 nge
NAME CURTIS, GAIL W 22 NANE sl ], 2% wbeeeg] 25
streeraooress | 19635 NW 15T AVE 23 STREET ADDRESS
oITY-§1-2P GAINESVILLE, FL 00000 2 4CTY-5T-2F
TLE ' [ boete A1 TMLE [ Changs T Audition
NAME TEISS, DAVID 3.2 NAME
smeeraooress | 19618 NW. 2ND AVENUE 3.3 STREET ADRESS
CITY-ST-2P QGAINESVILLE FL 34, CITY-S1-2P V\\ /
TITLE [J oeLete 41TIMLE W T \ [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS \ \ (\\K
CITY-ST-29 440iTY-51- 20 AV
TITLE [ DELETE S1ITLE \\ VWM L] change LT Addition
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ITY-51-2P 5.4 CITY- $T-7IP
TILE [J oeLete BATITLE L T change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST- 2 §.4 CITY-ST-ZIP

SINAMNMATIIDE.

an attachmenl wilh an address

P EE—— N

14. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the iformation
Indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same laga!l eflec! as it made under oath; that | am an
officer or director of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

John M. Curtiec

N4/00/QR R[22 0ORAA

CR2E(37 (10/97)



