2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT i Apr 22,2008 08:00 AM

DOCUMENT # N04000008029 Secretary of State
1. Entity Name
SAWGRASS AT GRAND LAGOON HOMEOWNERS
ASSOCIATICN, INC.
Principal Piace of Business Mailing Address
21626 DOLPHIN AVENUE 21626 DOLPHIN AVENUE
PANAMA CITY BEACH, FL 32413- PANAMA CITY BEACH, FL 32413
01222008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE PR Fopred o
20-3759588 Not Applicable
) L 5. Certficate of Status Desired O ) z;;;esm’:?:éﬁ""al

6. Namae and Address of Current Registered Agent

%sl?esbgngTN AVENUE DO NOT WRITE
PANAMA CITY BEACH, FL 32413 | IN THIS SPACE

8. The above named emity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or prnted name of registered agent and Ltle it applicable (NOTE Regisiermd Agen) sigralure raquirad whan Binsiatung) DATE
Filing Fee is $61.25 8. Election Campagn Financing $5.00 May 8o UQoo0n914492 oy
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees US}UB,’UB“BDDSB’ODS bl . 5
10. QFFICERS AND DIRECTORS
TITLE PD
NAME MAINS, LISAM

STREETADDRESS | 21626 DOLPHIN AVENUE
Ciny-i-2P PANAMA CITY BEACH, FL 32413

TINLE ST

NAME KNIGHT, TED

STREET ADDRESS | POST QFFICE BOX 18065
ciry-s1-2IP PANAMA CITY BEACH, FL 32417

THLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CIy-SI-2ip

12. | hereby cedily that the information supplied with this filing does not guahfy for the exemptions contained in Chapter 119. 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 legal effect as «f made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attachmen? with an address, with all oiher like empowered.

SIGNATURE: /ml . )\4044\-:1. Y-20-0& ¢5v.38/).1647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daybrme Phone #




