2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N06000003849
:Lﬁg’p”éi"ﬁre AT SAWGRASS OWNERS ASSOCIATION,

ecretary of State

04-21-2008 90095 045 ****6] 25

Principal Place of Business

1669 & 1671 NW 144TH TERRACE
SUNRISE, FL 33323

Mailing Address

1475 W CYPRESS CREEK ROAD
SUITE 202
FORT LAUDERDALE, FL 33308

y
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04012008 No Chg-NP

CR2E037 {4/06)

4. FEI Number Applied For
204768918 Not Applicabls
$8.75 Additional

O

5. Certificate of Status Desired

Fes Required

6. Name and Addrass of Currant Registerad Agent

S .
- .

"C T CORPORATION SYSTEM®
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

B
:

S by, P . - -

~Bo NOT WRITE ™~
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8. The above named entity submits this statament for the purpose of changing its registered office of ragisterad agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am famiiiar with, and accept

Signature, typed of printed name of registerac agent and e il applcable [NOTE: Regulerad Agenl signature regquited whan reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be

Due by May 1; 2008 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS SRS I "
TmE P RPN 1 Sotae o Lo
HAME WETTLAUFER, WILLIAM : MU I R
STREET ADDRESS | 2449 PIONCIANA DRIVE i ' R
emy-ST-7F | WESTON, FL 33327 PR ; Lo "
TITLE v ' ; ‘ . o,
NAME BLANCO, PETER . -
STREET ADDRESS | 2831 SW 136TH AVE : '
CTY-ST-Z° | DAVIE, FL 33330 ) . )
HLE ST FOTE T y R
NAME YADGAROFF, STUART e T e
STREET ADDRESS | 2041 SW 52ND WAY S . Y AP R
-CMY:ST-ZP___1 PLANTATIOM, FL 33317 _ - DAQ..;;: .uo; ﬂWbRII_E SEN. _' -
TITLE D o .
NAME BERNARD, BASIL ) IN THIS SPACE
STREET ADDRESS | 1013 PARK CENTER BLVD R P Sl . .
CIY-ST-2¢ | MIAMI, FL 33169 Feiw Do -
TITLE Pt j‘,’l T vt
NAME - ’
STREET ADDAESS : , )
CITY-ST-21P ' :
TITLE i K : i :
NAME P g . )
STREET ADDRESS YA e T , ;
CITY-ST-2IP o R T A

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report a5 required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M -

LA 4. QrertiavFen

i)

L4008

SIGNATURE AND TYPED ORARINTED NAME OF S8IGNING OFFICER OR DIRECTOR

2s/05 £,




