2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # N16024 - ecretary of State
1. Entity Name
04-06-2005 90105 002 ****45]1 .25
SAWGRASS ESTATES HOMEOWNERS’ ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
% J&L PROPERTY MGMT., INC. % J&L PROPERTY MGMT., INC.
10191 W, SAMPLE ROAD, SUITE 203 10191 W. SAMPLE RQAD, SUTE 203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
Suite, Apt. #, etc. Suile, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2722403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
. ’ Fee Requirad
6 Name and'Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name N -
$31L9[%E\7VA§§?A PJLAEMREg;«D Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
CORAL SPRINGS FL 33065
K City FL l Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauo.ns of regrstered agent.

SIGNATURE

thrulure yped of prinled neme of 1egrsterad agant and tla if applicable {NOTE Registered Agent signature required when rainslating)

FILE NOW FEE: IS’ $6 25 | 9. Blection Campaign financing $5.00 May Be
Y Trust Fund Contribution, O Added to Fees

10, ' J OFFICERS AND DIRECTORS — i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 10
e }r/:g ¢ & GRACE BUR [T e AL emAS Bol KE Dfange ] Addition
NAMIE MA RA LURKE NAME LIS VW S7Tw —
SIREET ADDRESS | 12275 NW 31 8T - STAEET ADDRESS 1337 3/ 7 7
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZiP S‘U”MC; FL‘ 33 3&_3
TILE PD [ Gelate LE [Jchange  [] Addition
NAME - [GUMORA, SCOTT HNAME
STREET ADDRESS | 12269 NW 31 STREET STREET ADERESS
CITY-S3-21P SUNRISE FL 33323 CITY-ST-2P o
wme .| [ pelste e BeTH Fa AN DE L. (S- O cnange [ dtion_
NAME NAME
STREET ADDRESS STREET ADGRESS 330“’ AW 123 RvE v
CHY-51-2P CITY-§T-21P S’ U LSS, /:-L 333.9_3
TLE O Delete e {7 thange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
oIry-ST-20P CITY-ST-2P
TILE ' O Delete TITLE [0 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-21P CITY-ST-2P
HTLE [ Detete TILE [ change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - CITY-ST- 2P

12. | hereby certify that the information suppiled wnh this filin
indicated on this report or supplemental repeort |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

3 doyfs not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

SIGNATURE:

SIGNATURE AIQ{TVPSD ORWTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daylwne Phona #




