2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N20406 F“ ED
1. Entity Name s
SAWBUCK Il HOMEOWNER'S ASSOCIATION, INC. - 0§ APR |
8 73
7
SECHE |
Poncipal Place of Buginess Mailing Address ;rA R [[ S
C/0 JOHN M. CURTIS C/0 JOHN M. CURTIS LLAK ’\SS‘E E.FL TA%- A
11635 N.W. 1ST AVENUE 11635 N.W. 1ST AVENUE
. EHIIRIMARIRII N
: i . 01182005 No Chg-NP CR2ED37 (10/03)
DG NOT WRITE !N THIS SP CE ’ 4. FEI Number Apphed For
59-2925145 Not Apphcacie
5. Certificate of $tatus Desired X ?i'gfqli?:‘;“ma'

6. Name and Address of Cuirent Registered Agent

iy DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named esntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am [amiliar with, and acceo
the obiigations of registered agent.

SIGNATURE
Signalure, lyped O printed name ol registered agent and Wle il appicable. (MOTE: Regislered Agent signature required when rginslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE PTD

HAME CURTIS, JOHN M.

STREETADDRESS | 11635 N.W. 18T AVENUE
LIt 51-2P GAINESVILLE, FL

et SD

s
NAME CURTIS, GAIL W. 05 ;{-;EJE.JHD 1;?3%155 il 5'w 3 70,00
SIREET ADDRESS | 11635 N.W. 1ST AVENUE - |

cnv-siaP | GAINESVILLE, FL

TITLE D

NAME TOSKES, PATRICIA "

STREETADDRESS | 202 NW 114TH WAY -
CIy-§1-21P GA|NESV:LLE. FL Ny A Do NOT WRITE

o MONAGO, PAM o IN THIS SPACE

STREETADDRESS | 119 N.W. 114TH WAY
Ciiy.s1-20 GAINESVILLE, FL 32607

e D

HARE RENTZ, RICHARD
STRELTADDRESS [ 519 N.W. 114TH WAY
CIT*- 55 2P GAINESVILLE, FL 32607

i

NAMY

STAEET ADDRESS
CHY.57- 7P

12. | hereby certify that ihe information supphed with this filing does not qua'ify lor Ihe exemption staled in Sechon 119.07(3)(i), Florida Statutes. | further certity that the informanor
.ndicated on this repart or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recewer or lrusleg empowered 10 execute this repoert as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock ** -
changed, or on an altachment with an ress, with all other like empowered

John M, Curtis

SIGNATURE:

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




