2001 GUHIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20406

1. Entity Name

SAWBUCK il HOMEOWNER'S ASSOCIATION, INC.

FILED

Principal Place of Business

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

Mailing Address

GJO JOHN M. GURTIS
11835 NW. 18T AVENUE
GAINESVILLE FL 32607

0T 4R -3 o 34

SECRETARY OF STAT
TALLAHASSEE . Fr opi

2. Principal Place of Business 3. Mailing Address

LT TRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2925145 Not Applicable
- - z —
Zip Country Zp ountry 5. Certificate of Status Desired > §8'75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, JOHN M Street Address (P.Q. Box Number is Not Acceptable)
y .
11635 N.W. 1ST AVENUE
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agant and title if appiicable. (NCTE: Regislered Agent signaturé requirad when reinstating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Adided to Fees Department of State

10. OFFICERS AND DIRECTCRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PTD ' (J Delete TITLE O Change [ Addition
NAME CURTIS, JOHN M. NAME

STAEET ADDRESS | 11635 N.W. 1ST AVENUE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP

TILE SD O pelete TILE [ change [ Addition
NAME CURTIS, GAIL W. NAME . —
STAEET ADDRESS | 41635 N.W. 1ST AVENUE STREET ADDRESS Blj|:|ﬂl34|:|35~3“3~5 = "_‘b
CITY-ST-2IP GAINESVILLE FL - CITY-ST-2IP . _:"04 220 ‘,«';:11-——1_!1 10 r"'ﬂl;_l.'.] T _
TILE D 1 Deleie TITLE = Ak 0. .:,*?*rg% *'?E]'A%on
NAME TOSKES, PATRICIA NAME j M

STREET ADDRESS | 202 NW 114TH WAY STREET ADORESS [

CITY-ST- 2P GAINESVILLE FL CITY-ST-2P \

TILE [ pelete TLE \R L‘ OJchange [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE (3 Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ar the receiver ar trustee empowered-to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: £

SIEAIATRIRT ﬁ;ﬁ

President

John M. Curtis 03/13/01  352-332-0838

SIGNATURE AND TYPED OR PRINTED NAME OF SIaNNG OFFICEA OF DIRECTOR

Date Daytirne Phone #

7

'CR2E037 (10/00)



