FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT & B FLORIDA DEPARTMENT OF STATE M ar 09 1 999 8 : OO am g
CORPORATION Katherine Harris S t’ £S
ANNUAL REPORT - Secretary of Sate ecretary of State
1999 =, DIVISION OF CORPORATIONS 03-09-1999 90126 015 ****5] .25
DOCUMENT # N28968
1. Corporation Name
SAWGRASS ESTATES NORTH HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Business Mailing Address l . . ' ‘
sz T et B AT AR
7932 WILES RD 7932 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 ] . 10/24/1988
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE| Number : Applied For
22] 27] 1850126269 = o Not Applicable
E‘ City & State ;I City & State 5. Certifcate of Status Desired - [J sa,:';sR::j:?a]
Zip Country Zip Country 6. Election Campaign Financing $5.00 wmay Bs
;l El ’5] m Trust Fund Contribution oo Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N ‘
e Josephine Tonks
SAM WEITZ 32| Street Address (P.O. Box Number is Not Acceptable)
3471 NW 121ST AVE 12111 N, W, 35th St.
SUNRISE FL 33323 83 :
84| City 85| Zip Code
’ Y sunrise FL 133353

2171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
a, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as istered

J Section 617.0503, Florida Statutes. :
! | | 2/s197
DATE

11. Pursuant to the provisions of Sectio
office or registereﬁagem. or both, j

agent. | am familid} with, and ac

SIGNATURE _~

CR2E037 (11/98)

Slgnature, »ed oF priffed neﬁ\a‘nl registergfl agent and tile if appilcable. (NOTE: Registared Agant sig required when rej ing ) .
12. // OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE p v [0 DELETE {1TME i {HAcChange  [] Addition
NAME SAM WEITZ 12NAME Joséphine . Tohks ~z.
smeeTanoress! 3471 NW 121ST AVE asmeeTaooress (12111 N. W. 35th St ,
crvstze | SUNRISE FL uacmy-stze |Sunrise, FIL 33323 -
e VD . " DELETE 21TmE V/D . Dichange  JAdditon
NAME MARK SOLOMAN 22NAME Christy Moeller :
street aooRess| 12125 NW 34TH ST wsweeraooress | 3449 N.W. 122nd St.
crvst.ze | SUNRISE FL uqcmvst2r |Sunrise, FIL-33323 . - -
TE ) O DELETE 3ITIME S /D hange L] Addilion |
NAVE JOSEPKHINE TONKS 32 NAME Sam Weitz
stReeTanoress| 12111 NW 35TH ST sssrerTanoress | 3471 NLW., 121st Ave.
erv-stze | SUNRISE FL ucorv-stze |Sunrise, FI 33323 ‘
TIME ™ O DELETE 41TME D ] [OChange  PgAddition
NAME SOLOMAN, MARK 4.7 NAME Ron Castro
sTreeT aporess| 12125 NW 34 ST sasmeeaooress | 3400 N.W. 121st Ave.
crv-st.ze | SUNRISE FL ~ ssorvstze |Sunrise, FI. 33323
e D %DELETE 5.4 TITLE (CChange [ Addition
NAME GUNTERT, DAVID 52 NAME
streeTaopress| 3510 NW 121ST AVE 5.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 54 CITY-ST-2P ) :
TITLE [ DELETE §.1TMLE ’ h [ Change [] Addition
NAME §.2 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
crY-ST-2P 84 CTY-ST-7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual regert is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i 2tee epipbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the recejva
Wil 91199 W3H-53¢3

Biock 12 or Block 13 if changed, or on an aaghiyp
Date ——~ '! . Daytime Phone #

SIGNATURE: _
r -




