2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Secretary of State

DOCUMENT # N06000011159 03-17-2008 90001 012 ****51 .25
1. Entity Name
SAWGRASS BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address gyu4oirvy
2849 SW 42ND AVENUE 2849 SW 42ND AVENLE
PALM CITY, FL 34990 PALM CITY, FL 34990
P TR PSR R A [RRICEE AR R S
Suite, Apl. #, etc. Suite, Apt. #, at¢. 03072008 ChQ-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
20-5831504 Not Applicable
Zip ) Country R Zip | fﬁmni B 5. C Tﬂc at_e _of Status ?esim ‘_1 O ?g.;i l;:s:diﬁonal
6. Name and Address of Current Registered Agent T Namo and Address of Now Ragister;d Agont
. Name

NORMAN, KENNETH A.
2400 S.E. FEDERAL HIGHW Y
FOURTHFLOOR - ::
STUART, FL; 34904 °,

1

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submats thls 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 obligations of legisteredf\agenr

SIGNATURE

Signature, typed or or‘htad nupu of registered agent and Litle if appiicabls

(NOTE: Registarad Agant signatue required when reinstating)

DATE

Filing Fea }s 531_25 9, Etection Campaign Financing $5.00 May Be Make check payable o™ .
Due by Hay 1 2008 Trust Fund Contribution. Added 1o Fees Florlda Departmf;m of Stata’ c LT
10. OFFICEHS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTLE PD ST 1 Delete TILE 3 Change [ Addiiion
NAME SOVEREL, BRET NAME
STREET ADDRESS | 2849 SW 42ND AVENUE STREET ADDRESS
CITY-S1-2P PALM CITY, FL 34990 CITY-ST-2P
TITLE vD 1 belete TIILE [3 Change [ Addition
NAME KIMMEL, LEE NAME
STREET ADDRESS | 2849 SW 42ND AVENUE STREET ADDRESS
cny-s1-2p PALM CITY, FL 34990 CITY-ST-2P
Tl me 7T STD 7 Defete TILE - - = . O change [ Addition
NAME GUMBINNER, GIFFORD NAME
STREET ADDRESS | 2849 SW 42ND AVENUE STREET ADDRESS
cIry-st-2p PALM CITY, FL 34990 CITY-ST-2P
TRLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
T0LE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cY-ST-2P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptlied with this filin g does
indicated on this report or supplemental r is true ary
of the corporation or the receiver or try,
changed, or on an attachment with

HAME OF SiGHING OFFICER ok@rm




