FILE NOW: FILING FEE IS $61.25

.‘ . -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

Sacretary of State

DOCUMENT # N2040

1. Corporation Name

SAWBUCK || HOMEOWNER'S ASSOCIATION, INC.

SRR 12 Pl 3: 34,

Principal Place of Business

C/O JOHN M. CURTIS
11635 NW. 1ST AVENUE
GAINESVILLE FL 32607

Mailing Address

G/O JOHN M CURTIS
11635 NW. 15T AVENUE
GAINESVILLE FL 32607

AT RTRTReR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
23 26) 042071087 -
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
%) 7] 59-2925145 Not Applicais
City & State City & State . iti
ty ¥ 5. Certifcale of Status Desired i 58'15 Add.'mnal
E‘ E Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $£5.00 May Be
;] |?5-I ;;’ m | TrustFund Contribution - Added to Feas |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CURTIS, JOHN M. 82| Streot Address (P.0. Box Number Is Nol Acceptabie)
11635 NW. 15T AVENUE R S
GAINESVILLE FL 32607 83
84| city FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE

Signaluee, typed or printed nama of registersd agent and titie i applicabla

TNGTE: Aagmsle ad Agenl signature required when reinsialingy

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. ) hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section €17.0503, Florida Statutes,

" DATE

12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TE PID 1 DELETE 13 IMLE o [JChange  [1Addtion
NAME CURTIS, JOHN M. 12 NAME Ty S Ty
STREET ADCRESS &ﬁgmtgf AVENUE 13 STREET ADDRESS o tﬂl e :.-D{'u:;, -
Cry-ST-29 L 14CTY-ST 2P -V;i;a-,‘-,‘-f 1, 2" arraan ] O
e 50 CI0ELETE Z1TmE e e ‘*'Tj%n*a%g%&4 Addnion
NAME CURTIS, GAYL W. 22 NAME

smeeraporess| 11635 NW. 15T AVENUE 23 STREET ADORESS

OITY-ST-7P GAINESWILLE FL 2 4 CTY-ST.2F i} B

TME D L[] peLETE ITTLE [iChange [ Addtion
NAME TOSKES, PATRICIA 32NAME

sreeraporess| 202 NW 114TH WAY 33 $TREET ADDRESS

CITY-ST-29 GAINESVILLE FL 34, CTY-51.217

TME D [1 DeLETE 41TTLE [Change [ Additon
NAME HUNSINGER, EDWARD 4 2NAME

streeranoress| 111 KW 116TH WAY 43 STREET ADDRESS

CITY-ST-ZP GA’NESV“.LE Fl. 44 CITY-ST-;I_F'___M .

TME [ ] DELETE 51TTLE [} Change [ Addtion
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST. 20 54CTY-ST.2P

TME [ DELETE 61TITLE O] Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LITY-ST-2P 84 CITY-ST-2P

T4 T heraby certify thal the information suppliod with this fimg dees not qualify for the exemphion stated in Saction 119 .07{3)(), Flonda Stalutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment with an address, with all other like empowered
SIGNATURE: %;M __John M. Curtis

T B TVl m 3T PRI ED M ARE M EiAMIME CPFICER R IR EC TOR

Ty

03/29/99

e~ s

75

00114

CR2E037 (11/98)

DaAnms Phone &

~ 352-332-0838



