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NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # N22886

Corporation Name

SAWGRASS COUNTRY CLUB, INC.

(8)

Principal Place of Business

10034 QOLF CLUB DR
PONTE VEDRA BEACH FL 32002-3562

Mailing Address

10034 GOLF CLUB DR
PONTE VEDRA BEACH FL 32082-3562

FILED
May 12 1998 8:00am
Secretary of State

AR AR

3. Date Incotporated or Qualifiad

10/07/1987
4. FEI Number Applied For
59:2_353571 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e v 5. Cenificate of Status Desired lﬂ $8.75 dditional
2_s| Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
?ﬂ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeownarg agsociation?
m [ ves é’:lo
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
;ﬂ ;l 5] Personal Property Tax due June 30. Yas D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
B1] Name
MMMlen LEON B 82| Street Address (P.O. Box Number is Not Acceptable)
10034 GOLF CLUB DRIVE
PONTE VEDRA BEACH FL 32082 8
e4] City - FL 85{ Zip Code

11. Pyrguant 1o the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or reglstered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, lypod o pinlnd name of regislersd agenl and lite if applicable {NOTE- Ragistered Agent signalure required when reinstating) DATE
12, . OFFICERS AND DIRECTORS o — - 13. ADDITIONS/CHANGES TQ OFFICERS AND EI]HECTORS N 12
TITLE ELETE 14 TILE . Change Addition
N HOENER, JAMES H 120 é’m&w Cairms Pad
smeetaporess | 46 LAKE JULIA DR S 1.3 STREET ADDRESS & rass &r'u“
CITY-81-2¢ PONTE VEDRA BEACH FL vorvestze | Jorrhe odve, gé (=Y 3.‘}0% P
TILE YP [T DEETE 217TLE Change Addition
NAME ‘CARPENTER, DAVID H 2.2 NAME
smeetaporess | 17 VILLAGE WALK CIRCLE 2.3 STREET ADDRESS
CITY-51-21p PONTE VEDRA BEACH FL 32082 2.4 GITY- 5T-7P
TITLE [3 LD 31TIRLE
HAME ERTEL, BARBARA 3.2NAME
smeeTaooress | 2644 LONG BOAT COURT SOUTH 3.3 STREET ADDRESS
CTY-§1. 2 PONTE VEDRA BEACH FL 32082 3.4, CITY-$T-2IF
TIMLE P TJ oeLEve L1TITLE
NAME DOUTY, ROBERT E 4 TNAME
streev aporess | 9698 PRESTON TRAIL WEST 41 STAEET ADDRESS
CITY-§1-21P PONTE VEDRA BEACH FL 32082 44 TITY-51-2P
TILE 1D MLETE 51TILE
WAVE HEAMON, JOHK W 5.2 NAME
smeeTaporess | 3279 OLD BORN ROAD WEST 5.3 STREET ADDRESS
CITY-S1. 2% PONTE VEDRA BEACH FL 54 CITY-1- 2P
THE D [T DECETE 6.1 TITLE
NAME BURFEIND, THEODORE 6.2 NAME
smeetaporess | 3275 OLD BARN ROAD WEST 6.3 STREET ADDRESS
ITY-§1-21P PONTE VEDRA BEACH FL 32082 6.4 CITY-51-2P

14. | hereby certi

that the information supplied wilh this filing does not qualify far the exermption stated in Section 118.07(3}(i), Florida Statutes. [ further certify that the infermation

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

Block 12 or Block 13 if changag_gﬂ n gilachmygt with an ad
QIGNATIIRE- N

ress.
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