2006 N%Tﬁaoun‘;tnlggg é:_lq?:gnmmﬂ FILED
DOCUMENT # 763878 . Mar 10,2006 08:00 AM

1. £y Nawmo _ o -. Secretary of State
SAWYER PARK ASSOCIATION, INC,

Princical Place of Business Naling Addrass
C/0 MARTHA BIRELEY - P.O. BOX 4190

| T A B ([T

2. Principal Place of Business 8. Manng Address
Suile, Apt. #, efc. Sulte, Apl. #. Ble. 181 M4C0ORE CR2EDS7 (1005}
e e Ju—— —_—— —
City & State City & State 4. FE}Number Applied Far
. o B 59-2378754 Not Applicable
op Counley Zip Couniry ) $8.75 additional
§. Cemiicale of Stalus Desired 0 Fee Reaured
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BIRELEY’ MARTHA Sireet Adgress (P.O. Box Number is Mot Acceptania) o

3301 OCEAN DR.
VERQO BEACH FL 32963 -

Cily FL ! ZipCode

B. The above named entiy subrmls this s(alemer?t far tne purgose of changmg iis !egigtéred oilice of registered agent, ar bath, in the Stgle of Floridz. | am faminar wiih, ang accept
the obkigalons of regisiered agent. :

¢

SIGNATURE
Stgnanie, lypaa o prricd rane o 1egesier £ uper S end BB apehcatw MOTE Oegesiwad AqevL\( sy atlirg r‘eqmmd W) FEnREN g DATE
_ FfF.E NOW: FEE !S 351.25 9. Slechon Campaign Srnané:ng $5.00 mayge | = Make Qheck Payable IO .
Due By May 1, 2006 7 Trust Fund Gontriaution, |, g AddedtaFees | .. Florida Department of State -
10. OFF(CEE’S AND DIRECTORS 11, ADDITIONS/CHANGES i’O QOFFCERS AN!j DIRECTORS IN ‘10‘ .
M sTD 3 tetets Ty [Jcimnge [ hditicn
R CHADWICK, RCSAMOND TSAM
st ERO BEACH H 52963 s e I
ciy-St-2r =8 Lir-§1-20 _ {17 ATiR=-RINS4-00 BT 25
TS ove 3 betote THLE CIchange 3 At
HAME HOQUET, AILEEN NAMEL
STAEST ADDRESS $2615 QTEAN DRIVE STRLET ADDRISS
bonestge  IVERO BEACH FL 33286 ) Y- $1-Ip
me PD 3 Defee TaLe 0 cae e
HANVE BIRELEY, MARTHA MAME
SIRIET ADDRESS (3301 OCEAN DR Sintei ADDRESS
cwY-si-2P I'VERQO BEACH FL 32663 CRY-51-2F
TIRE O Deteta T Oconamge A
HAME HAME
STREET ADLRESS STAEET AGDRLSS
CifY-§T-2iF CifY-3T-2F
TIE , [ ooee WILE {3 Change fts
HAML HARTE
STRLET ADDRLSS SIREET MODRESS
GiY-sh- 2 LTy -S1-2P
T O pecte TIE I Change [ A
NAME NAME
SIPLLY ADORESS STREL T ADDRESS
Gy S1- 4P CIFY 8120

12. | hergby cerhily that the mformaton supphed with His (g doas aat qualiy far the sxemnplions contained n Section 119, Florda Statutes | further gertdy Hhat e mtgrmation
ingicated on INs report or supplemental repart is tue and accurate and thal my signature shall have the same fegal effect as it made under cath, that | am an efficer cr direclo
of the corporation o1 1he recewer o truslee empowered lo execule this repon as required by Chapler 617, Flonda Statutes, and thal my rame appears in Biock 10 or Block Ty
| changad, or on an allachaent with an address, with all oher The empowered. —= 2

(
AT NAL AT P . m)‘mf\n. e ey Q (}J{’\fﬂ\’\t fl L N N L P Ra SRS LY T}




