‘ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28968 03-10-2006 90020 030 ****61 25

1. Entity Name

SAWGRASS ESTATES NORTH HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Busingss Matling Address

SWIFT MANAGEMENT & SOLUTIONS SWIFT MANAGEMENT & SOLUTIONS 5 0 0 0 2 1 7 1

1750 UNIVERSITY DR. #205 1750 UNIVERSITY DR. #205

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 -

s v R ATR DAV INTL LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
Cily & State Cily & State 4, FEl Number Appliad For

65-0126269 Not Applicable
Zp | Country ] Zp L Country - 5. Eerliﬁcate_of Status Dasired O ?i‘;glgg:;i}mal )
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SWIFT MANAGEMENT & SOLUTIONS

1750 UNIVERSITY DR. #205 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed of printed name ol registared agant and lills if applicable, {NCTE: Regislered Agerit signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O vetete TME ﬂ TRACAS [ Change lj’Addilion
HAME TONKS, JOSEPHINE NAME Noaras Vaen g:\:\s\ﬁ\
STREET ADDRESS | 12111 N W 35TH ST streeTappress | [ 202 WY 35
orv-st-2p | SUNRISE, FL 33323 avsize | Suatrse L3337
TmE S 1 petete me tecwC AP O Change P Addition
NAME DESOTO, BETTY NAVE &a&c\ So\of%ﬂ\ St
STREET ADDRESS | 12145 NW 35 PLACE staeer anoness | V2 V25 TVAD
ory-s1-2P | SUNRISE, FL 33323 CITY-ST- 2P Sum \SQ .FL 33323
TILE T O Gelete TILE [1Change  [J Addilion
NAME CUPID, MONICA NAME
STREET ADDRESS | 12140 NW 34 STREET STREET ADORESS
CY-ST-IP SUNRISE, FL 33323 CIFY-S1-2P
THLE sSD Xﬂem TILE (] Change [ Addition
NAME MYERS, STEVE NAME
STREET ADORESS | 12152 NW 35TH PL STREET ADORESS
CITY-ST. 2P SUNRISE, FL 33323 CITY-ST-2IP
TIE D ﬁneme LE CJchange L Additicn
NAME SEIDEN, GERRY NAME
STREET ADDRESS | 12128 NW 35 PL STREET ADDRESS
CITY-5T-2IP SUNRISE, FI. 33323 CITY-5T-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-S1-np ciry-51-21P

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the ddrporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changeX, or on araftachment 7

SIGNATUR "'*/ 55{ 06 BYy63Y(

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone ¥




