FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999 <

WE

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1602

1. Corporation Name

SAWGRASS ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% J&L PROPERTY MGMT... INC.
10191 W. SAMPLE ROAD. SUITE 200
CORAL SPRINGS FL 33065

Mailing Address

% JAL PROPERTY MGMT.. INC.
1019 W. SAMPLE ROAD. SUITE 203
CORAL SPRINGS FL 33065

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90047 031 ****61.25

AR O RNV EEAW A

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

= B 2] 07/24/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] ‘ 7] 59-2722403 Not Applicable

City & State - City & Stal I
A ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ E[ —2;| ’;)-l Trust Fund Contribution Added to Faas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name

CA!.DEMO, JAMES 82| Street Address (P.O. Box Numbaer is Not Acceptable}

10191 W. SAMPLE ROAD

SUME 203 - ' 8

CORAL SPRINGS FL 33065 - 34| City FL 85| Zip Code

!

T1. Pursuant to 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 registerad agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

TNOTE; Registersd Agart skBIITS TeQUTE wher Tensiabng) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Signature, typed of printed nams of ¢ rgent and e If epplicable.

12 OFFICERS AND DIRECTORS 13.

Tme PD I DELETE 11THLE Ao . EiChenge [ Addison
NAME SARACENO, BETH 12 NAME / ,( {/’?/ /’ﬁ/[ﬂ#

sreer aoress) 3160 NW 122ND TERRACE uswesTaooeess|  7AYE A /23 an

CITY-5T-21P SUNR'SE FL . 1.4 CITY-5T-2P ﬁ'ym 1Y /tz ???2 ?

TILE vD DELETE 211TIE Change [ Addition
NAME THOMAS, BURKE q 22 NAME V/’/ﬂ Mike ’Sif:ﬂ;a PrAAON q

smeersooress| 12275 NW. 31ST STREET 23 TREET ACORESS ’/32 30~ 7

erv.st.zp | SUNRISE FL 2 4 CATY-$T-ZP vntbrre FL 3732

TME STD - ﬁoELETE 3TTME 3 fChange  [] Addition
NAME GUMORA, SCOTT 3.2 NAME EuosGene BRRines

swreeT anoress| 12269 NW. 31ST STREET sssmeeTaponess| 31t _'JW 1AZ Termee-

cov-seze___ | SUNRISE FL 34.GITY-5T-2P Svnchse, Fo Fi5~A3

TILE 1 DELETE 4.1 TITLE [Change [ Addition
NAME. 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-51-2P

TME [] DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TITLE L] DELETE 6.1 TITLE [OcChange ] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowers,
Block 12 or Btock 13 if changed, or on an attagh

SIGNATURE: ()

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in

ent with an address, with all other like empowered.

(ERRIKED MYLETT

(<2944 951-7149-3¢38

CR2EQ37 (11/98)

NING OFFICHR OR DIRECTOR

Daytire Phona #



