FILED
Aug 06,2007 8:00 am
Secretary of State

-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000005424 01-29-2007 90064 019 ****61.25

1. Enlity Name
SAWGRASS PRESERVE TOWNHOMES CONDOMINIUM
OWNERS ASSOCIATION, INC.

Principal Place of Businass
5055 BABCOCK ST., NE, #7
PALM BAY, FL 32905

Mailing Address
5055 BABCOCK ST., NE, #7
PALM BAY, FL 32905

66020755

N AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Sute, Apt. #, e1¢.

wie. Ap e Apt 4, 81 07062007  Ghg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

- 063907 Not Apglicable

Zi Count Zi Count iti

P Ly ” uriry 5, Certiticate ol Status Desired | $8.75 Additional

Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRESE, GARY B. ESQ.
930 S. HARBOR CITY BLVD., STE. 505
MELBOURNE, FL 32901

Strest Address (P.0. Box Number is Nol Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or bolh, in Iha Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Signature, typad o printed name ol registered agent and title ¥ applicable (NOTE Registered Agent signaturg required when renstating) DATE

Filing Foe is $61.25
Due by Soptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TIE [J Change [ Addition
NAME FACCIOBENE, DON NAME
SIREET ADDAESS | 5055 BABCOCK ST., NE, #7 SIREET ADDRESS
CIry-S1-21P PALM BAY, FL 32505 CITY-ST-21P
TITLE DV 7 Delete TITLE [J Change  [] Addikion
NAME CURRI, JOHN NAME
STREET ADDRESS | 2893 N, HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CiTy-S1-2IP
TILE DST O oetele TILE I change ] Addilion
NAME FACCIOBENE, FRANK M. SR. MARE
STREET ADDRESS | 50 W, LAURIE ST. STREET ADDRESS
CHY-ST-ZiP MELBOURNE, FL 32904 CIFY-S1-2IP
TIILE O oelete TiTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST1-21P
TILE O Oelkete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e [ Detele TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
-

12. | heraby certify that the informatips suffilied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infermation
indicated on this report or suppleme J"; report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporalion or the recejfer or Blstee empowered to execule this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith#n address, with all other like empowerad.

on _Facciobone P ‘3)3\0-1 B2-7DTI-TF 102

/ EIG“}ARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrrg Phane #

SIGNATURE:




