2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 18, 2008 8:00 am

DOCUMENT # N06000005424

1. Entity 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

Secretary of State

02-18-2008 90058 001 ***211.25

66001320

1~ (AAAMAR DL R

2, Principal Place of Business - No P.G, Box # 3. Mailing Address
Suﬁ?f.i #, elc. Suite, AP_“-_; ef_cl 01082008  Chg NP CRIEO3T (12/06)
City & State Cily'& Stata 4. FE| Number Applied For
26-0635607 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desirad O EB'TS Additional
es Required
6. Name and Address of Current Ragisterad Agent 7. Namg and Address of New Reglstered Agent
Nams
FRESE, GARY B. ESQ,
930 S. HARBOR CITY BLVD., STE. 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature, typed o printsd name ol ragisterad agent and ulle # applicable.

{NCTE: Registared Agenl signatura required when reinstating}

DATE

' Filing Fee is $61.25
Due by May 1, 2008

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DpP 7 petete TITLE [ Change [ Additicn
NAME FACCIOBENE, DON HAME

STREET ADDRESS | 5055 BABCOCK ST., NE, #7 STREET ADDRESS | SOPSS hokcock. 5% NeE 4

CIFY-ST-2iP PALM BAY, FL 32905 CIFY-ST-2IP

TITLE Dv 3 Detele TILE [ Charge {1 Addition
NAME CURRI, JOHN NAME

STREET ADDRESS | 2893 N. HARBOR CITY BLVD. STREET AUDRESS

CITY.ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP ' ;
TITLE DST O Detete TITLE [Ichange [ Addilion
HAME FACCIOBENE, FRANK M. SR. NAME

STREET ADDRESS | 50 W. LAURIE ST. STREET ADDRESS

CITY-ST-2IP MELBOQURNE, FL 32904 CITY-81-21P

TILE ' O Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TILE T O Delete TITLE [Fchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TIMLE [ Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

12. ! hereby certily that tha information
indicated on this report or supplemé
of tha corporation or the receiver £ 9
changed, or on an attachment ‘ /

4

/
SIGNATURE:

ddress, with all cther like empowared.

A2los  3Ri-727-2000

fpJed with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes, 1 turthér certily that the information
aport is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
e8e empowered tc exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGPTU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot

Daytime Phone ¥




