2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED 1€
—_—— £oREIARY OF mgﬁﬂous
DOCUMENT # N03000002877 pyisier © R
1. Entity Name
THE SANCTUARY AT SAWGRASS LAKES UEC 22 &H 8
HOMEOWNERS ASSOCIATION, INC. 08
Principal Place of Business Mailing Address _ _
SANCTURAY AT SAWGRASS LAKES 388 SW EGRET LANDING SOO13 -:_‘i_' 1l
HOMEOWNER ASSOC PORT SAINT LUCIE, FL 34953 127 E:;'.-’DB-—DiUba—“UEi:’ #*!:1 2o
PORT SAINT LUCIE, FL 34853
wemmrreerrsr | NI I
o N Lake WiaTiey PL | 130 NW LAke WHITey
Sune Apt. #, etc. Suite, Apt. #, eic. 12042008 REIN-NP CR2E099 {1/07)
City & State City & State B} 4, FEI Number Applied For
forT ST. LuGIE N FL Por+ 1. Lume , FL 20-2485747 Not Applicable
g EI, C] g(p SC':ELTBLO l‘E, 3 illl::c,] B‘D ‘S('iguntz.ll(‘_ £ §. Certificate of Status Desired ] Ei‘;:llﬁfdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEWART, OLIN(BUCKY) W JR
388 SW EGRET LANDING
PORT SAINT LUCIE, FL 34953

Baysuofe Association Manremen T

Street Address'(P.O‘ Box Number is Not Acceptable)

430 NW_ LaKe WHITAEY AACE

™ Port, Sy lucie

Fl-—[g 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

7 o= Y\ imope.imone, Propeery Vanacer |2 /os /08/

Slgnature. typed or prinied name ol registered agent and title il applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

tn accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

Maks check payable to
Florida Department of State

19, QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e P Delete TILE [ Change  [@addition
Nawg. STEWART, BUCKY(STEWART) navE RLLSS EW MCVAY

STREET ADDAESS | 388 SW EGRET LANDING stheer anoess | B L S QUIET WooDS

emy-sT-2¢ | PORT SAINT LUCIE, FL 34953 orv-stze | PORT SEL LUGLE, FL SLH ¥ 3

TILE VP LDelete TMLE BDN SIE K lqr—i n~\Vv P ) Change ftion
NAME GUST, ANDREW NAME . w EaRET LAND)

STREET ADDRESS | 344 SW QUITE WQODS STREET ADDRESS ‘;‘5 15 ' 3 N

ofr-s1-z¢ | PORT SAINT LUCIE, FL 34953 avsrze | PORT ST, lueme L, FL 24A53%

TITLE S & Belere TILE J Acb CARL — S [ Change Won
NAME MCVAY, RUSSELL NAME Lo WET oo <

STREETADDRESS | 364 SW QUIET WOODS STREET ADDRESS 3{02 s & . UQ

orv-sTzp | PORT SAINT LUCIE, FL 34953 ovsze | FOoRA St Lueye, FL 3YqD3

TITE T O berete TITLE CHRISToPHER CORTEZ e [ Adiion
RAME COATES, CHRISTOPHER NAME ( SAM E_

STREET ADDRESS | 364 SW EGRET LANDING STREET ADDRESS Y'BSQ)

CITY-§T-ZIP PORT SAINT LUCIE, FL 34953 CITy-ST-2IP .
TITLE D e ur[gn-\— elele e SACK fSHAEFEﬂ D(l'ta [Jchenge  Ffadition
NAME GARCIA, ROBERT NAME 295 STV red L?

STREET ADDRESS | 345 SW QUIET WOODS STREET ADDRESS §3

CiTY-5T-2IP PORT SAINT LUCIE, FL 34953 CiTY-ST-2IP ‘POEA‘ Sh Lu.OJE 4 F (" 3 0‘

TMLE D O elete TLE fa) AAN S AVAST (ARND - [) O Crenge (Aacition
NAME DELGRECO, TONY NAME ! rek,

STREET ADDRESS | 343 SW EGRET LANDING STREET ADDRESS 2_-3 5“) re:+ L_a.ndm

CITY-5T-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP ;,—4. St ucie, FL 3+ <3

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or% addregg, with all other like empowered.
SIGNATURE:

/4//7/05} 722 ¥73 &(§S

qﬁaﬂ.lﬁs AND n‘va OR PRINTED NAME OF S10NMG ornEER DR DIRECTOR

Daytime Phone #

1'\\%



