2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
o6, 20750 m

1. Entily-Name-
SAWYER PARK ASSOCIATION, INC. 03-16-2007 90028 039 ****41 .25

Principal Place of Business Mailing Address

C/O MARTHA BIRELEY

—RO-BEX4150— .
2609 OCEAN DR VERO BEACH FL 32964
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
26 Gox 26|
Suile, Apl. #, elc. Suile, Apl. #. clc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FE) Number Applied For
59-2378754 Not Applicable
e Country Zp Country 5. Corliicae of Staws Dosicd [ 98-7 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'RELEY, MARTHA Streel Addiess (P O. Box Number is Not Acceplable)
3301 OCEAN DR.
VERQO BEACH FL 32963
City FL | 2°cot

8. The above named cnlily submils this statement lor 1he purpose of changing its registered office or rogisiered agenl, or bolk, in the Siale of Florida. | am lamiliar with, and accept
tho obligalions of ragistorod agont.

SIGNATURE
Slonature, yped of anntey nanxk ol sgisiaee agan Ang g ¢ anncalle INOIC Reepstarea Agant SIGRAIGIE TEaqu T when renstatig, ATl
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlripution. U Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ly §TD T Dulete nni O change [ Addition
KAMI CHADWICK, ROSAMOND HAMI
SIRFE ] ADDRESS | 2609 OCEAN DR SIRLT ADDRESS
CIY S 7P VERO BEACH FL 32983 Y S1 AP
i DVP [ Delete ni [ change [ Addition
NAwt HOQUET, AILEEN NAMI
SIRETADDRESS | 2615 OCEAN DRIVE SINT | ADDRLSS
Cly ST /I VERD BEACH FL 33296 CHY 81 4P
i PD T Delete it O change [ Addilion
NAE BIRELEY, MARTHA NAM
SINEET AR S | 3301 OCEAN DR - - - SIREET AlRAESS - -
CHY SI-/IP | VERO BEACH FL 320863 ClyY ST 7P
i [ Dolele 1 [C] change [T Addlition
NAMI NAMI
SIRELTADDRILSS SINLL | ADDRESS
CIY S1 2P ChyY s1 2P
LN 1 Delele it [ Clange {1 Addilion
NAWI NAMI
ST ADDIMESS SIBHLT ADDRI'SS
ciy s /e CHY 51 /P
T [ Deiele (Il 7] Change [ Addition
NAML MAME
SIRITT ADDRESS SIRFETADDRESS
CiY Si-2IP CIry s1 2P

12. | hereby certify Lhat the information supplied wilh this filing does not qualify lor the exemplions contained in Section 419, Florida Statutes. | further cerlify thal the infermation
indicaled on this repoert or supplemenial reporl is rue and accurate ang thal my signalure shall have the same legal effect as il made under oath; thal | am an officer or director
of tha corporalicn or the receiver of rusiee empaowared o oxecute this repoert as reguired by Chaplor 6§17, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like cmpowered.

SIGNATURE: &M QM Cosa merd Chadwide R)7[071 772-234 410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone #




