2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0O6000010921 Jan 17,2008 08:00 A
1 Eniy Narme Secretary of State
}ﬂl(-)LAS AT SAWGRASS HOMEOWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
4275 CAPRON RD 4275 CAPRON RD
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
SRR o o S | 01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE reT oA Tor
.. ‘ B " B - \ c ol L 16-1781097 Not Applicable
‘ ' e §. Certificata of Status Desired [ gg-gasqlﬁd‘:"’“""a'

8. Name and Address of Current Reglistered Agent

sl
N o

THOMPSON, THOMAS J s i A rm AT
1007 S WASHINGTON AVE DO NOT WRITE N
TITUSVILLE, FL 32780-8404 o IN THIS SPACE .- .- .

8. The above named entity submits this stafement for the purpose of changing its ragisterad office or registared agent, or both, in tha State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prinad nama of ragianad agent and tiie 4 appicable {NOTE: Rag stared Agan signature required when renetating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be HOOEDD7Ta7410

Due by May 1, 2008 Trust Fund Contribution. O  Added to Foes 01/17/03-80080-022 61, 2
10, QFFICERS AND CHRECTORS j co v Topetat TN L
TILE D
NAME SNODGRASS, LYNN A ]
STREETAODRESS | 4275 CAPRON RD L. ',: B B ., Tk h
CITY-8T-P TITUSVILLE, FL 32780 . ' ' ' -
TITLE D | 3
HAE SNODGRASS, JASON L v AR s
STREET ADDRESS | 4275 CAPRON RD ' T el T
CITY-57-20°P TITUSVILLE, FL. 32780
TILE D . C &
NAME SNODGRASS, ELIZABETH A ) [ 5 WLl e e *:"L""{-
STAEET ADDRESS | 4275 CAPRON RD . ' "
CiTY . ST-29 TITUSVILLE, FL 32780 Do NOT WRITE . :
TITLE - . "
— E INTHIS SPACE . - .
STREET ADORESS
CITY. ST-2IP
TILE g N 5. JE 0w T
NAME . « . .
STREET ADORESS
CITY-ST-2IP e " -
TLE et v
NAME
STREET ADDRESS

CITY-ST-2ZIP : T e

12. | heroby cerllfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of tha corporation of the recaiver or trustee empowerad to exaecute this repor as réquired by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered. ‘

SIGNATURE: 2 nuan &

N W By L B
JINATURE AND TYPED OR PRINTED NAME Oﬁﬂﬂm OFFICSR OR DIRECTOR

/- //;qa’ F2) 2 7-5705 ‘

aytmo Phone # -

2‘7’”‘ A-Sne 45655



