FILED

Apr 22,2008 8:00 am
‘ T-FOR-PROFIT CORPORATION. " '
2008 NOT-FOR P ROEH IR ecretary of State

04-22-2008 90024 010 ****6]1 .25

DOCUMENT # NO7000010609
1. Entity Name
SAWMILL CREEK-MASTER ASSOCIATICN, INC.
Principal Place of Business, . . . Mailing Address
ONE CORPORATE DRIVE, SUITE 2B ONE CORPORATE DRIVE, SUITE 2B
PALM COAST, FL 32137 PALM COAST, FL 32137
S [T AN ERRID SR

Suite, Apt. #, stc. Suite, Apl. #, alc. 04092008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country Zio Gountry 5. Certificate of Status Dasirad O ?gzesq 3:':;”""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
DEVORE, ROBERT D
ONE CORPORATE DRIVE, SUITE 2B Streat Addrass (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32‘[_;37
= _5\ City FL ’ Zip Code

8. The abova named entity submils 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 regisfered agent.
/]

-

SIGNATURE
Signature, typed o printac narme of registered agent and ritle f applicable (NOTE: Regsiered Ageni signature required whan rensianng} DATE
Filing Fee 'i;; $61.25 9. Eiaction Campaign Financing $5.00 MayBe |~ Make check pay‘abie to; - -
Due by May 1, 2008 Trust Fund Cortribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE O] telete me PrD {0 Change Addition
NAME NAME obef‘t D DEVOFE . . M
STREET ADDRESS streer aooress |OAVE. Corperate Orive, Sititec28
CInY-ST-2P CITY-ST- 2P IQ?.//’)? &QS‘Z’, Al F2,37
T O petete T VALD O Change  (Adcition
NAME NAME Tb.ﬂ_l) Zehnen . . )
STREET ADDAESS streer soness (OME Cor ora e Drive , Sutes2s
CiTy-ST-21P a-st2e  Fa S lazst, Fe RI/37
Tits 7 Detete e _7)5/7' ” - O caange - LY Addicion
N nave Taart Reckest- . :
STREET ADDRESS STREET ADDRESS | (M) E C'Of‘/?d/‘({.f( Ve, St rfe 28
cY-§7-71P CIrY-81-7 W [bﬂS‘é =4 32/37
TITLE O pelete TITLE S O change NAddiﬂon
NAME NAME Jose LCU . -
STREET ADDRESS STREET ADBRESS KOAD E. COr +e Oriv 2, ,Su.: te 253
CITY-ST-21P oITY-S1-7P IQ?.//?? Tz st, AL FZ/ 37
TILE O pelete VILE ’ (O Change  [T] Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP o . CITY-ST-2IP . .
TILE _ | O celete TE . i . . [] Change.— [J Addition
NAME . NAME
STREET ADDRESS |~ STAEET ADDRESS
CITY-$7-2IP CIry-§1-2p

12. | hereby certity that the information supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this raport or supptemantal report jg true and accurate and that my signature shall have the same legal elfect as it mada under oath; that | am an officer or director
of the corporalion or tha raceiver or rugiee embqwarglo executefhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana chmt with ag dre k- powered.

SIGNATURE: ‘ \ Vi Bobort d Delore 4-9-08 38,497 1503

OFFICER OR DIRECTOR Date Daytwne Phane #




