2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N28968 . Feb 15, 2000 8:00 am
1. Eniy Name Secretary of State

CR2E037 (9/99)

SAWGRASS ESTATES NORTH HOMEOWNERS ASSOCIATION, i 02-15-2000 90017 023 ****81.25
Principal Place cf Business Maillng Address
G/O BENCHMARK PROPERTY MGMT /0 BENCHMARK PROPERTY MGMT . VIR,
7832 WILES RD 7932 WILES RO o Uuudlizg
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067-2071
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0126269 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
[ Name - e . - -
Street Address (P.O. Box Number is Not Acceptable
TONKS, JOSEPHINE reet Address (PO Box Number is Not Acceplable)
12111 N W 35TH ST
SUNRISE FL 33323 = 7 Cod
ity FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE ar ] Ostete TLE 3 Change {1 Addition
NAME TONKS, JOSEPHINE NAME
STREET ADCRESS | 12114 N W 35TH ST STREET ADDRESS
CITY-8T-21P SuNR|SE FL 33323 CITY-5T-2IP
TITLE viD B Celzte TITLE O changs [ Addition
NAME MARK SOLOMAN NAME
STREET ADDRESS | 12125 NW 34TH ST STREET ADDRESS
CITY-51-2P SUNF“SE FL CITY-5T-2IP
TITLE . / SD . - - N T pelete TITLE - - =] Change  [] Addition
NAME WEITZ, SAM NAME
STREET ADDRESS | 3471 N W 121ST AVE STREET ADDRESS
onv-sT-2P | oUNRISE FL 33323 CITY-S1-2IP
TITLE / TD [ Delete TITLE ] Change [} Addition
NAME SOLOMAN, MARK NAME
STREET ADDRESS | 12125 NW 34 ST STREET ADDRESS
CITY-S1-2IP SUNR'SE FL CIY-ST-2IP
TITLE v | VD [ Delete TITLE [ Change [ Addition
NAME MOELLER, CHRISTY NAME
STREET ARDRESS | 3449 N W 122ND ST STREET ADDRESS
CITY-S1-2IP SUNmSE FL 33323 CITY-ST-ZIP
TITLE ‘/ D 3 Delete TITLE [ Change [ Addition
aME CASTRQ, RON A
STREET ADDRESS | 3400 N W 121ST AVE STREET ADDRESS
oY ST-2¢ | SUNRISE FL 33323 crv-57-2°
12. 1 hereby certify that the information supptied with this flling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report isyue a cC d jhaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ‘epgrt 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 as d.
A wi Ty T NG T Y -344-
SIGNATURE: ___ SIZA 741 e iy 1/14/00 954-344-5353
SIGNAFIRE’AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone &




