FILED

08’ NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #N28968 o 03-07-2008 90043 039 ****g] 25

1. Entity Name
SAWGRASS ESTATES NORTH HOMEOWNERS
ASSOCIATION, INC.

. . — q u Yyguuves
Principal Place of Business Mailing Address :
SWIFT MANAGEMENT & SOLUTIONS SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR. #205 1750 UNIVERSITY DR. #205
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071 Lo
P s ACEAAR T RANAAN T
Suite, Apt. #, elc. Suite, Apt, #, etc, 01042008 Chg-NP CR2E037 (12:’06)
City & State City & State 4. FEI Number Applied For
65-0126269 Not Applicable
0. — Country Zip | Country. 57 Ceniificate of Status Desiad = [~ fg;esq Additional--~—
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR. #205 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or prnled name ol registered agent and titke f applcable (NOTE: Regsiered Agent signaturs required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe : 7 " Make chack payable to-

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . _ Florida Departmem of State .
10. OFFICERS AND CIRECTORS . 11. ADDITIONS,’CHANGES TG OFFICERS AND DIFIECTOFIS IN1D
T D (1 Detete THLE ClChnge [ Addition
NAME TONKS, JOSEFPHINE HAME
STREET ADORESS | 12111 N'W 35TH ST STREET ADDRESS

_Guvstop | SUNRISE, FL_33323. L e Jomvstae | e -
TmE s, [ pelete TME JChange [ Addition
NAME - | MAYER RCDRIGUEZ, JAN NAME
STREET ADDRESS | 3401 N. WIZZ AVE. STREET ADDRESS
CITy-51-2P SUNRISE, FL 33323 CHY-S7-2IP
oL

THLE v 2 Delete TITLE {).D H ®Thange [ Addlion
NAME CLANCY, MARY KAME Clarcwy, | 7Y
STREET ADCRESS | 3433 N. WIZZ AVE. STREET ADDRESS A NLY_ 122 A\e-h'-*f_.
CITy-S1-2IP SUNRISE, FL 33323 CITY-51-7P ginr" €, L 33323
TITLE T O Delete TIILE ’ [F Change 1 Addition
NAME TARNOWSKI, JAMES RAME
STREET ADDRESS | 12102 NW 35TH ST STREET ADORESS
CITY-ST-2P SUNRISE, FL 33323 . CITY-S7-ZP
it P & Delete TILE \)‘)D P [HThange [ Addilion
NAME SOLOMON, PAULA NAME So lo {T‘p(") a.q:lg_
STAEET ACORESS | 12125 NW 34TH ST STREET ADDAESS = N . S Srvect—
orv-s-7p | SUNRISE, FL 33323 CITY-5T-2P n,.sc H.— 2332SD
e ] Oelete TILE | O Change  [3Kddilion
NAME NAME MM HM
STREET ADDRESS STREET ADDRESS -34.25 Nb—‘ ]7_2,ﬁd A\(-U‘h(_.
CITY-ST-2P on-s-2p RNy & 3‘5‘57_,'-5

12. | hereby cerlify 1hat the information supplied with this filing does not qualily Tor the exemnptions contained in Chap:er 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, withll other like empowered.

SIGNATURE:

d{Afl’me AND TYPED OR PRINTED NAME &F aaeumctﬁncen OR nm.éctos Dam Daytime Phone #

4721 Z ﬂ/w mdﬂ/ ()/Q//TCL///\A[A,-/\//?J? f?/' f/%

L




