FILE NOW: FILING FEE IS $61.25 FILED
nggopggrlgN 4 f{:"v} FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANMNUAL REPORT

1998 D|v|3|oS:~ccr::a(?é):PSc;::Tlows Secretary Of State
OCUMENT # N1602 (4)

+ Corporation Name

SAWGRASS ESTATES HOMEOWNERS' ASSOCIATION, INC.

(R

»e

; Principal Place of Businass Mailing Address
il' 7032 WILES ROAD 7532 WILES ROAD 3. Date Incorporated or Qualified
; CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
! 4, FEI Number Applied For
59‘2722403 Not Applicable
. Principal Place of Business 28, Mailing Address
new N 1 Addr 5. Coerlificate of Status Desired O $8.75 Acational
! 21 ?t;l Fee Required
¥ Suite, Apt. #, &lc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Zl -aTJ Trust Fund Confribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 . 28 Clves [CINo
Zip Country Zip Country B. This corporalion owes or has pald the current year Intangible
;1 a ;9—| 30 Personal Property Tax due June 30. Oves [iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SWCENO. BETH 82| Strest Address {P.O. Box Number is Not Acceptabla)
3160 NW 122ND TERR
SUNRISE FL 33323 &3
B4| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this stalement for the purposs of changing its repistered

office or registered agent, or both, In the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglistered
agent. | am lamitiar with, and accepl the cbligalions of, Section 617.0503, Florida Statutes,

CR2EG3T (10/97)

SIGNATURE
Slgnature. typed or printed name of regslered agant and title if applicable. (NCTE: Reglistered Agant signatura requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIRLE PD [} pELETE 13 THLE L change  |_J Addition
NAME SARACENO, BETH 12 NAME
steeTpoRess | 3160 NW 122ND TERRACE 13 STREET ADDRESS
CATY-5T- 2P SUNRISE FL 14 CITY-ST- 2P
LE D [J DECETE 2.1 TITLE [ change [T Additian
NAME THOMAS, BURKE 22 NAME
streevaporess | 12275 N.W. 31ST STREET 23 STREET ADDRESS
CITY-5T- 2P SUNRISE FL 2.4 CITY-S1- 2P ‘
TME S0 L] DELETE 3.1 TITLE [ Change [T Addition
NANE GUMORA, SCOTT 32 NAME
streeraporess | 12269 N.W. 31ST STREET 33 STREET ADDRESS
: oiTY-§T-2P SUNRISE FL 34 CITY-31-2
e LT DELETE 41TMLE [Ichange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS.
CiTY-57- 2P 44 CITY-5T-2P
LE L] DELETE 51TIMLE [ change [T Agdition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-2P
TILE [T DELETE 6.1TITLE {JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-$T-21P
14. [ hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetilfy that the information

indicated on this ennual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recsiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < /:@,Mi. [N 2/ SeF




