~/

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # N28968
1. Entity Name
SAWGRASS ESTATES NORTH HOMECWNERS
ASSOCIATION, INC.

Principal Place of Businass .
SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #205
CORAL SPRINGS, FL 3307

Mailing Address

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #205
CORAL SPRINGS, FL 33071

2. Principal Place of Businass

3. Mailing Address

Suite, Apt.

#, elc.

Suite, Apt. #, elc.

03-04-2005 90078 024 ****61.25

RS RGN

02172005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0126269 Not Applicable
_ler . Country - Zip c"ﬂ“’ - §,.Certificate of. Status Desired .— .[J - §8:75c599".j%_= ==
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR, #2058
CORAL SPRINGS, FL 33071

Streat Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registersd agent and tise if apphcands. (NOTE: Registored Agent signature raquied when reinstatng) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DpP 1 Delete TILE SEC [7) Change  §&] Addition
NAVE TONKS, JOSEPHINE NAE Bpﬁéh ESeT S
STREET ADDRESS | 12111 N W 35TH ST STREETADDRESS | JA 1L S AW 35 PLACE
omestze.. [ SUNRISE,FL.33323_ _ . . . . Rowstm | SO s =333 . e e [
e VPD N Dells L | Dl change [ agsion
HAME LAGGY, JOHN NAME Momrery CoPID
" STREEN ADDRESS | 3420 NW 121 AVE smeeraoniess | [ 4 O N W3 STREET
onv-si-2p | SUNRISE, FL 33323 CITy-$1-2° SonwRisE FL 323273
WILE T Nagmg TITLE O change [ Addition
NAME SOLOMAN, MARK NAME
STREET ADDRESS | 12125 NW 34 ST STREET ADDRESS
CHTY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
me A [ Delete me " DOlcChange ] Adgition
NAVE “mexens, STEVE A5 NAME
STREET ADCRESS | 12152 NW 35TH FL STREET AODRESS
Y -ST-2IP SUNRISE, FL 33323 cimy-§1-ap
e D (1 Detete TME [ Change [ Addition
NAME SEIDEN, GERRY NAME
STREET ADDRESS | 12128 NW 35 PL STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CIrY-ST-2IP
TIME 3 Delete TITLE i . [.Change .. [] Addition ~{~ -- -
NAME [P T —
STREETADDRESS-|-  —- - T STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify ¢
indicated on this
of the corporation or the feceiver or trusted empow
changed, or on ai attachgnent with an addrass, with alfothel

SIGNATURE:

nformation supplied with this fili
supplemental rg s b

8 empowered.

joes nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
accurate and that my signature shall hava the same legal effect as it made under oath: thai | am an officer or director
xecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND 'ﬁ” OR PRINTED NAKE OF SIGNING OFFACER DR (MAECTOR
i

2z )es 25439/ £390

Daytime Prone #

Ly



