2000 UNIFORM BUSINESS REPORT

DOGUMENT # N16024}({ T

1. Enlity Name

SAWGRASS ESTATES HOMEOWNERS' ASSOCIATION, INC.

(UBR)

Mailing Addrass

% J8L PROPERTY MGMT.. INC.
1019t W, SAMPLE ROAD. SUITE 203
CORAL SPRINGS FL 33065-3960

Principal Place of Business

% J3L PROPERTY WMGMT.. INC.
10181 W. SAMPLE ROAD. SUITE 203
GORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

ER

FILED
00 JUN 30 AM 9:29
-

i :'._ T A AL e B Aol e
shibnotal T Or STATE

TALLARASSEE,

R IR

Sulte, Apt. &, stc.

Suite, Apt. #, elc,

I

120le0” QON0SJonY

ORI

Blo).2

City & Stale City & State 4, FEI Numbsr Applied For
) 59‘2722403 Noy Applicable

Zip Courry Zip Country . . $8.75 Adaiional

5. Certificate of Status Desirad ) Feo Required

8. Name and Address of Current Reglstered Agent N - 7. Nams and Address of New Regisiered Agent
nTro R Name N

CALDERAZZO, JAMES Street Address (P.Q, Box Number is Not Acceptabia)
10191 W. SAMPLE ROAD
SUNE 203 , —
CORAL SPRINGS FL 33085 city FL |7

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agant, or boih. in the state of Florida,

SIGNATURE
Signaturs, typed or ponied Neme of registered RNt and title i applicable. (NOTE: Regrstered Agant signaturs required when rawnatating) DATE
FILE NOW: 9. Eiaction Campaign Financing $5.00 MayBo ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fges Department of State
10. OFFICERS AND DIRECTORS g K2 ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 10
TITiE 1} {73 polete TIMLE [0 Change [ Addition
RAME MYLOTT, KENNY NAME
STREET ADDRESS | 3248 NW 123RD AVE STREET ADDRESS '
CITY-5T-2P SUNRISE FL 33323 CITY-$T-21P g
Tme D [ Delets s Ol caange [ Addition
HAME BASSOS, MIKE NAME
STREET AGDRESS | 12230 NW 30TH MANOR STREET ADDRESS )
o512 _ | SUNRISE FL. 32323 ome51-2p
me D [ Delcte T T T Oonige (1 Addiion |
NAME KARNES, EUGENE NAME
sTReeT ADORESS | 3141 NW 123RD TERRACE STREET ADCRESS
CTY-ST- 2P SUNRISE FL 33323 CITY-ST-7P ’
TME [ Celets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST.21P CITY-ST-20P
TME T Deiete TLE Ychange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
NRE 3 Detete TILE : [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-217 CITY-ST-21P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutas. | further certify that the informatian

indicated on
of the corporation or the receiver or trustea empowerad to axgcuta this
changed, or on an atachrment with an address. with all other like empo

SIGNATURE:~__ SICZATHRMREQD)

is raport of supplemantal raport IS true and accurate and that my signature shalt have the sama legal effect as if made under calhy, that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears irt Block 10 or Biock 11 if

SIGHATURE AND TYPED OR Pnan HAME (F B1GMHG QERCER OR IRECTOR
~

Dayta Phone ¢

CR2E037 (8/99)




