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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N02000006926 04-23-2007 90268 044 ****5]1 25
1. Entity Name
SAWGRASS COMMERCE CENTER OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address quu (i _l J A
% MINK & MINK, INC, % MINK & MINK, INC. ) .
3081 E. COMMERCIAL BLVD., SUITE 105 3081 E. COMMERCIAL BLVD., SUITE 105 '
FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33308
S LRGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

20-2308787 Not Applicable
e Country Zip Country 5. Cenrtificate of Status Desired | Eeae‘giﬁfeﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Namp and Addresz of New Registered Agant
Name
MINK & MINK INC
3081 E. COMMERCIAL BLVD Street Address (P.O. Box Number is Nol Acceplable)
SUITE 105
FORT LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typad of printed name of raisiered a jant ana 1l It applicabla.

(NOTE: Registerad Agen! signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.0D May Be
Added to Fees

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

TiTtE D O pelete TIMLE ° O Change IﬂAddilion
NAME MORSE, EDV/ARD J JR. RAVE vAhacp Beaver

STREET ADDRESS | 6363 NW 6TH WAY, SUITE 400 STREET ADDRESS é 363 L) N Py i RV She Moo

cmy-s-2¢ | FORT LAUDERDALE. FL 33309 ohv-sTe | 3R LAVQDQ.,\\)A\& \:K 322069

Tne D 1 Delete TITLE [ change [ Acdition
NAME MACINNES, DENNIS M NAME

STREET ADDRESS | 5363 NW 6TH WAY, SUITE 400 STREET ADDRESS '

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-51-ZP

TITLE [ etete THLE (D change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Delete TILE O tchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE OJ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. ! hereby ceriify that the infarmation supplled witnhis filing dpes not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
3 3 drpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcfite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rg
changed, or.on an attacl

e empowerad.

Jr. April 17, 2007 (954) 351-0055

Date Caytima Phono #

(/



