FILED

2008 NOT-FOR-PROFIT cORPORATION  Apr 11,2008 8:00 am
ANNUAL REPORT » ecretary of State
of¢ 3¢ of¢ 2f¢

DOCUMENT # N05000003843 P10 A0S DA TRl 25
1. Entity Name
SAWGRASS EXCHANGE OFFICE PARK PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11784 W. SAMPLE ROAD, #103 11784 W. SAMPLE ROAD, #103
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T PR MRRIM ORI AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2EQ37 (12/06)

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

65-1005929 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O geae‘;esq.‘zdr:;m’"a‘
] 6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agont-—-
Name
UNITED COMMUNITY MANAGEMENT CORP.
11784 W. SAMPLE ROAD, #103 Street Address (P.O. Box Number is Not Accepiable}
CORAL SPRINGS, FL. 33065
City F LJ 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 abligations of registered agent.

SIGNATURE
Slgnature, fyped or prinied name of registerec agen| and tille il applicable (NOTE: Registetad Agent signalure required when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May e »~  Make chock payable to
Due by May 1, 2008 Trust Fund Contritution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES fO CFFICERS ANC DIRECTORS IN 10
TITLE DPST [ Detete TILE [CJchange [ Aadition
NAME PATEL, ASHOK M.D. NAME
STREET ADDRESS | 998 NWSTH CT STREET ADDRESS
CiY-57-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TLE ] O Detete TITLE [ Change [ Addition
NAME PATEL, PUJA NAME
STREET ADDRESS | 988 NWATH CT STREET ADDRESS
CiY-Si-21P BOCA RATON, FL 33486 CITY-ST-2IP
~TmE ~-D— . - [ petete TITLE [ change (3 Addition
NAME PATEL, VIRAG NAME T - :
STREET ADDRESS | 998 NW 9TH CT STAEET ADDRESS
CITY-ST-IF BOCA RATON, FI. 33486 CITY-ST-ZIP
TITLE [ peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CiTy-ST1-2IP
TITE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IF
THLE [ Oetete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. ! furtner certity that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the carperation or the receiver or trustee empowere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, w g empowered.

SIGNATURE:

SIGNATURE AND TPRER-IR HRIATET NAME OF SIGNING OFFEER OR DIRECTOR B [ osyf Daytima Pnona #




