B FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000006926 04-27-2006 90160 004 ****61 25
1. Entity Name
SAWGRASS COMMERCE CENTER OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address .
% MINK & MINK, INC. % MINK & MINK, INC. . o
3081 E. COMMERCIAL BLVD., SUITE 105 3081 E. COMMERCIAL BLVD,, SUITE 105 : T .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
i . # etc. ite, Apt. #, .
Suite, Apt. #, el Suite, Apt. #, etc 04192006 Chg-NP CR2E037 (11705}
City & State City & State 4. FEI Number Applied For
20-2306787 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Status Desired O Fee Roquired
§. Name and Addiess of Current Reglstored Agent 7. Name and Address of Now Reglistered Agent
Name
MACINNES, DENNIS M 220K+ /WMXN.-,JM:.
6363 NW BTH WAY Street Address (P.O. Box Number is Not Acceptabie) q//
SUITE 400 20/ .é‘ mmErRe Rl SVl
FORT LAUDERDALE, FL 33309 577&/05
City — / dﬂ cﬂ / I Zip Code
(] Lavde r Pofe FL 5350 §
8. The above named entily submits this statement for the purpose of changing its registered #fh r regisigled Rgent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
sianatme L /\/ M X oS N
5Iur\e‘uvl;. ypud o pHnled name of wqé‘slsd agunt and e i applicable (NOTE: ngs‘nlaﬂ AgeW\aturJ‘(aquneu when rgnsating) DATE
:. /
Filin'g;Fee is $61.25 9. Election Campaiglq Flnap% $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contriblitir. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 21 pelete HLE [ Change [ Addition
NAME MORSE, EDWARD J JR. NAME
STAEET ADDRESS | 6363 NW 8TH WAY, SUITE 400 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZiP
TIME D 3 Delete HI (55 [ Change [ Addition
NAME MACINNES, DENNIS M NAME
STREET ADDRESS | 6363 NW 6TH WAY, SUITE 400 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TITLE [ pelere TILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2iP
TITLE [ pelete TLE [ Change [ Addition
NAME VAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2IP
e 0O verete TITLE [Dchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor! or supplementgkgport is true and accurate ang that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporaltion or the receiver oLirlstes empowered 1o execute this report as reguired by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj agridress, wisr all otheg like empo; .
SIGNATURE: _ ( Yéﬂ/ o
STERATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR T Dawek Davytima Phone #




