£ZU000 UNIFUHRM BUSINESS HEFURIT {UBH)

DOCUMENT # 761395

1. Entity Name

SAWBUCK HOMEOWNER'S ASSOCIATION. INC.

Principal Place of Business Mailing Address

11635 NW 15T AVE 11635 NW 15T AVE

GAINESVILLE FL 32607

GAINESVILLE FL 326071114

2. Principal Place of Business 3. Mailing Address

IR

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

o : .':‘.l ‘(‘ V
SEREG corPoRA

QOAPR 17 PH 6 11
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DC NOT WRITE IN THIS SPACE
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City & State City & State 4, FEt Number Applied For
59'2925552 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUFmS, JOHN M Street Address (F.Q. Box Number is Mot Acceptabig)
11635 NW 15T AVE
GAINESVILLE FL 32607

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and ttle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATI

E

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD [ pelete TMLE D [ Change Addition
NAME CURTIS, JOHN M NANE Marshall, Charles
sTREET ADDRESS | 11635 NW 18T AVE STRECTACORESS | 111 NW 116 Way
CrY-sT-2P | GAINESVILLE, FL 00000 grY-st-zp Gainesville, Fl ..32606
TMLE D O] ekt THLE ’ O Change [ Addition
NAME CURTIS, GAIL W NAME
STREET ADDRESS ‘”635 Nw 1ST AVE STREET ADDRESS
omy-sT-2¢ | GAINESVILLE, FL 00000 CITY-ST-ZP .
TME SD [ Deets TILE 7= Clchange [ Addition
NAME BARNES, GEORGE NAME \k \/\
STREET ADDRESS | 206 N.W. 117TH WAY STREET ADDRESS
CITY-ST-ZIP GA'NESV'LLE FL 3260? CITY-ST-2IP
TITLE D X Dalete TMLE O] Change [ Addiljon
NAME TEISS, LARAINE NAME 2':"3':"3:324 1 "‘"‘:"?2.—-;-:—_:,
STREET ADDRESS | 11619 N.W. 2ND AVENUE STREET ADDRESS _1:;5‘,![];3..:1];:]-“-5]1[1l'E'_—-l]Uci
onv-ST-70 | GAINESVILLE Fl. 32607 oY 57-2p wpna 70,00 seeenT0, 00
TITLE D [ pelete TITLE Ol Change [ Acdition

HAZEN, DOUG NAME

11626 N.W. 2ND AVENUE STREET ADDRESS

GAINESVILLE FL 32607 CITY-57-2PP

[ celete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP

12. | hereby cerli

that the infarmation supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

President
John M. Curtis

04/04/00

352-332-0838

Date

Dayhma Phone #

0011877

CR2E037 {9/99)



