~_2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34564

1. Entity Name

SAWGRASS OF SANIBEL HOMEQOWNERS ASSQCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20045 005 ****g] 25

Principal Place of Business

“WGF:ASS OF SANIBEL HOA. INC.
s BOX 582
SANIBFL FL 337

\‘

Mailing Addiress

SAWGRASS OF SANIBEL HOA. INC.
P O BOX 582
SANIBEL FL 33857

i

[

2. Principal Place of Business 3. Mailing Addrass
Sulle, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEi Number Applied For
NOT APPL‘CABLE Not Applicable
Zi Count Zi Count i
L ountry © ountry 5. Certificate of Status Deasired || $8.75 p:ddiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Nama
i LOUWERS THO&!AS RIﬂg}M o T =TT Street Address (P.O. Box Number is Not Acceptable)
1519 PERIWINKLE WAY
SUITE 102 -
SANIBEL FL 33957 City FL | “rCo™

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW; FEEIS $61.25 >

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MEY PD _ O Getete TME [ Changs [ Adcition
NAME HACKENBURG, GUENTER NAME
STREET ADDRESS } 490 SAWGRASS PL STREET ADDRESS
ov-sTzP | SANIBEL FL 33957 CITY-§T-2P
TLE VPD O Detete TILE T Crange [ Addition
NAME WOEHRL, GERHARD NAME
- STREET ADDRESS | 489 SAWGRASS PL STREET ADDRESS
orv-s-2p | SANIBEL FL 33957 CITY-ST-2IP
TILE D O belete - 0LE (O Change [ Addition
Shame T SIWOEBHRLCAROUINE™ - -~ =" =™~ = == R~ [~ .= e o= - c e e e e -
STREET ADDRESS | 480 SAWGRASS PL STREET ADDRESS
erv-s-zP | SANIBEL FL 33957 GITY-ST-2IP
e v : O Detete ILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07%3)0) Florida Statutes. | further certify that the information
Epyrt is true and accurate and that my signature shall have the same legal
Alee fmpowered to o

indicated on this report or supplemental
-of the corporation or the receiver or tr
changed, or on an attachment wif}

woute this g

$Hort as required by Chapter 817, Florida Statutes; and that

ct as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

i ST

SIGNATURE:

Daytime Phone #

:
g

CR2E037 i9/01)



