FILE NOW: F

r NONPROF\T
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # N16024 (4)

1. Corporation Name

SAWGRASS ESTATES HOMEOWNERS' ASSOCIATION, INC.

ILING FEE IS $61.25
S FLORIDA DEPAATMENT OF STATE
'.’.H"gj Sandra B. Mortham

iy E Secretary of Stale
4 ng:/ DIVISION OF CORPORATIONS

T ARRAER A KR U

Principal Place of Business Mailing Agdress
7332 WILES ROAD 7932 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date Incorporated or Qualifed 3da. Date of Last Report
07/24/1986 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59”2722403 MNot Apphcable
ite, L # . Stiite, L # . iti
Suite, Apt. #, etc tite, Apt. #, Btc 5. Cortiicate of Status Desired 0O $8.75 Additionat
E 37' Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
24 E\ —Z?I E‘ Florida Statutes O Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name Beth
e Saraceno
CAFONE. MARY A 82| Strect Address (P.O. Box Number is Not Acceptabls)
3170 N.W. 122ND AVENUE 3160 N.W. 122nd Terrace
SUNRISE FL 33323 8
84| City 85| Zip Code
Sunrise FL 33323

11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stgte of Mlorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obl?yns of, Section 617.0603, Florida Statutes.

SIGNATURE /(JC - "‘MW _ o - i B 3/'?f/74
Signature, typed or printed rame of registered agent ana tte f appl cabile (NOTE FAegstered Agent siguatud requred whon rainalabng! DATE

12. OFFICERS AND DIRECTORS 13. AOTITIONG (CHANGE G 10 OF FICERS AND DIRECTORS IN 12
TITLE D CRrLETE 11 TIILE P/D BgCnange [ Addition
NAME SARACENQ, BETH 12 NAME Beth Saraceno
streetanoress | 3160 NW 122ND TERRACE 1asmeeraooress | 31€0 N.W. 122nd Terrace
CITY-5T- 2P SUNRISE FL 14 CITY-ST-2F Sunrise, FL 33323
TILE VD [HrLETE 21TITLE D Mnge 7 Addition
WAME KRAMER, JON 2.2 NAME Maryahn Cafone
streer aooness | 12247 NW. 32ND MANOR aasmeerancaess | 3170 N. W. 122nd Ave.
CHY-ST-2IP SUNRISE FL 27 ACHY-ST-ZP Surrise, FL 33323
TLE §D PXOELETE 31TINE [ Change  {T] Additian
NAME SARACENO, BETH 32 NANE
steeer aooress | 3160 N. W, 122ND TERRACE 33 STREET ADDRESS
CiTv-ST-2IP SUNRISE FL 34 QTY-ST-2IP
TITLE STD [JDELETE 41THLE [NGhange [ Addition
NAME MACALUSO, MICHAEL 4 2NAME
seer aporess | 3103 NW 122ND AVE 43 STREET ADDRESS
CITY-5T- 7P SUNRISE FL 44 CITY-5T-2P
TITLE [IDELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7-2IP 54 GHTY-5T-2P
THLE [CIDELETE b1 TIRE CJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §T-2P 64 0ITY-5T-2P

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ /<< St Atrg e 592295

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizytime Prone #

|

CR2E037 (12/95)




