2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000006360

1. Entity Name

SUMMIT OF SAWGRASS HOMEOWNERS ASSOCIATION, INC.

A Y

Principal Place of Business

2850 LAKE WASHINGTON RD.
MELBOURNE FL 32935

Mailing Address

2850 LAKE WASHINGTON RD,
MELBOURNE FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

FILED
01 MAR 20 fifll: 26

SECRETARY OF STATE
TALLARASSEE, FLOTIDA

A I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " < Applied For
Not Applicable
- - " —
e Loy LR . Country 5. Certificate of Status Desied [ §8'75 Additional
- ~ o= RIS e . -Fee Required .~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, MARK D Street Address (P.O. Box Number is Not Acceptable)
1
2850 LAKE WASHINGTON RD.
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
- - o i
Fil.LE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fass Department of State i
!

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE Clchange [ Addition
NAME ACKERMAN, MARK D NAME

streeT Aooress | 2850 LAKE WASHINGTON RD. STAEET ADDRESS

Cmy-5T7-2p MELBOURNE FL 32935 CITY-ST-21P

TITLE vD O Delete TMLE 0 Adgitign
NAME ACKERMAN, LONK S WA soo003=3391 3035
STREET ADDRESS. |- 2850 LAKE WASHINGTONRD. o - . . _ | STREETAODRESS.| . ___ -03/27/01--01033--022
arv-st-2p | MELBOURNE FL 32035 GIY-5T-2P wERk]111.25  #ReRREl. 25
TITLE STD [ Delete TLE [JChange [ Addition
NAME ACKERMAN, ROBERT J NAME

stReeT aDoress | 2850 LAKE WASHINGTON RD. STREET ADDRESS

CITy-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

TRLE O Detete TRLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange (] Addition
NAME, NANE

STREET ADDRESS STREET ADDRESS

ciTy-sT-2° CITY-ST-21P

TILE [ celete TILE [lcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-81-2IP

12. | hereby certify that the information supplied with this f|l|n ds not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the information

indicated on this report or supmer‘nental report Is e 3

(p

at my signature shail have the same legal effect as if made under oath; that | am an officer o1 director
1t as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
dd.

Dats Davtime Phona #

o

CR2E037 (10/00)



