“ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # N28968

1. Entity Name

SAWGRASS ESTATES NORTH HOMEQOWNERS
ASSOCIATION, INC.

Secretary of State

02-08-2007 90051 003 ****61 .25

Principal Place of Business

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

Mailing Address

1750 UNIVERSITY DR. #205
CORAL SPRINGS, FL 33071

SWIFT MANAGEMENT & SOLUTIONS

Yuuaiwvs -

R

2. Principal Place of Business - No P.CQ. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0126269 Not Applicable
Zip Couniry Zip Courtlry " . $8.75 additonal
5. Certificate of Status Desired O Fea Required
6. Name and Addross of Current Registered Agent 7. Namo and Addraoss of New Registered Agent
Name
SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR. #205 Siresl Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name ol registered agent and tite # pppliicable, {NOTE: Regwtered Agent signature requirad when reinatating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
me # Dieectpr O Delete Tme DCiChange [ Addition
NAME TONKS, JOSEPHINE NAME
STREET ADDRESS | 12111 N W 35TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
e s RDeleie e Secrefoir Dl chenge [ Addition
NAME MNESOTO-BETTY RAME TN MAYEr — Kodligué
STREET ADDRESS | 12445-NW-3SPLACE STREET ADDRESS | 3¢/ @ # wrze AV
ON-STIP | SUMNRISE-RW-33323 oIrY-ST-2P gqnﬁﬁﬂ,Fl35333
TIME T Delele TIILE ce feeg pénr [JChange  [J Addition
NANE CURID, MONICA o e mjﬁ‘/ Qlancy
STREET ADDHESS | 12146 NW-STSTREET sTReET ADDRESS | 24733 MW/ /22 Ave
ON-ST-ZF | SUNRISE-PT 33323 o5 QUARIGE (5] 233D N
TMLE Y“ TeGASUrer [ celste TITLE ' [ change [ Addition
NAME TARNOWSKI, JAMES NAME
STREEF ADORESS | 12102 NW 35TH ST STREET ADDRESS
CITY-S7-2IP SUNRISE, FL 33323 CITY-ST-2P
ME BRE"  PRESDENTF [ elete TILE [ Change [ Addition
NAME SOLOMON, PAULA NAME
STREET ADDRESS | 12125 NW 34TH ST STREET ADDRESS
CIY-ST1-2P SUNRISE, FL 33323 CITY-ST-21P
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ly CIvY-S7-219

12. | hareby cartity that the information
indicatad on this report or suppl
of tha corporation or the recei
changad, or on an atlachm

all other like empowered

RS Tk 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
gftrue arld accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of to axecule this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE;
smm/wla A}D’ TYPED OR mm'ren

SIGNING OFFICER OR DIRECTCR

Date Daytime Phone ¥

/&(‘/



