FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION B e Sandra B. Mortham
ANNUAL REPORT ;N ' Secrotary of State
1997 ‘4.1‘\‘ DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # N1 6024 (4)

SAWGRASS ESTATES HOMEOWNERS' ASSOCIATION, INC.

MR TR R ERTRRUN

Maiting Address

7932 WILES ROAD
CORAL SPRINGS FL 33067-2071

Princlpal Place of Business

7832 WILES ROAD
CORAL SPRINGS FL 33067

E] B B Bl

3. Dale Incorporated or Qualifioc 3a. Date of Lasl Reporl
(07/24/1986 04/04/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Apphad For
26 59-2722403 Not Applicablo
Suite, Apl. #, atc. Suito, Apt. #, etc.
P j P 5. Cortificate of Stalus Desired (] $8.75 Aaditionat
27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
26] Trust Fund Gonlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;‘ 2_9] ?lﬂ Florida Stalutes ves (I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SARACEND, BETH 82| Sireot Address (P.O. Box Number ie Not Acceplable)
3160 NW 122ND TERR .
SUNRISE FL 33323 8
a 84| Ciy FL BSEip Codo

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

offica or registered agenl, or both, In the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section §17,0503, Florida Statutes.

ove-namod corporation submits this slatemend for the purpose of changing its registered

| am ar officer or diroctor of the corporation or the receiver of trusteo ompowerad 10 @
appears In Block 12 or Biock 13 if changed, or on an altachment with an address,

Y AR uxf;_l SNSRI T

e h aed d & e & B

SIGNATURE __ __ =~ . - . . .

Signature, typod of printed nama ol registered agen: and tilo H applicable (NOTL: Registored Agent signature reguired whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADBITIONS/ICHANGES 10 QFFICERS AND DIRFCTORS IN 12 g
TITLE PD | R 110t v/D O Change B Additon | &
NAME SARACENO, BETH 12 NAME Thomas Burke [
staeetaophess | 3160 NW 122ND TERRACE ustreeraoress. | 12275 N, W. 31st Street §
CiTY-ST-2P SUNRISE FL s | Sunrise, FL g
e 7] 8 DELETE 2ITNLE S/T/D [ Thange (3 Adition | ©
NAME CAFONE, MARYANN 22 NAML Scott Gumora
staeeTADORess | 3170 NW 122ND AVE 2ssTrecTanDRess | 12269 N, W. 31st Street
CiY-S1-2P SUNRISE FL aquiv-g-ar | Sunrise, FI, 33323
TIILE STD B oeLeTe B1TMLE [T Crange T Addition
NAME MACALUSO, MICHAEL 32 NAME
sreeTaooress | 3103 NW 122ND AVE 33 STRECY ADDRESS
CITY-81-2P SUNRISE FL 34.CiTY-51- 2P
TIFLE [T oeeete A1T01LE [ chiange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF T ADDRESS
CITY-ST-2P 4ACITY-51-2P
TNLE [J DECETE 5.1 TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-§1-2p 54C00Y-51-2P
TN T pecere 6.1 TLE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-51-2IP 64 GITY-§)-2IP
14, | do hereby certify 1hat the information supplied with this filing docs nal qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify thal the

Information Indicated on this annual roport or su}pplcmomal annual roporl is true and accurale and that my signature shall have the same legal effect as if made under path; that

xecule this repeort as required by Chapter 617, Florida Statutes; and that my name

: oS e S S ED el ER e O

¥



