2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Na4sgo2

1. Enlify Name

INC

SAWGRASS PLANTATION HOMEOWNERS' ASSOCIATION,

Principal Place of Business
4373 ROCK ISLAND RD.

Mailing Address
4373 RCCK ISLAND RD.

SUITE 202 SUITE 202
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, etc. Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90043 043 ****g] 25

24013808

l LRI

LAUDERHILL FL 33319

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0370081 Not Applicable
Zip Country Zp Country 5. Cerficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIGHT, JOHN -
Street Address (P.O. Box Number is Nol Acceptable)
4373 ROCK ISLAND RD.
STE. 202

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgrature. typed or printed name ol registered agent and tile if apphcable

{NOTE: Registerad Agen signature requirec when reinstating} DATE

9. Election Campaign Financing

FILE NOW FEE IS $61 25
'Due By May 1 2004 :

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Make Check Payable 10
‘Flonda Department of Stat

10.

OFFiCERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFF CERS AND DlRECTORS IN 10
e PVD 7 Delete TMLE (3 Change [ Addtion
NAME DORN, JAMES A
sTReeT AnDRess | 13435 NW 5 PLACE STREET ADDRESS
crv.srae  |PLANTATION FL 33325 CiTY-ST 7P
TILE 51D T Delete TITLE O] Change [ Addition
NAME SHERMAN, JOHN e
STRees aDDRess | 13449 NW § COURT STREET ADDRESS
ervsr.ze  |PLANTATION FL 33325 CITY-ST- 2P
T vD [ Delete TITLE [JChenge ] Addition
NAME NUCCIC; GERMNNE HAME
STREET Aobress | 13444 NW 5 PLACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33325 CITY-ST-2IP
THLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
ME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
e 3 Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-$T-2IP

of the corporation or the rec
changed. or on an atiach

SIGNATURE:

with an adgress, withjill ojffer like empowered,

V44),

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
=r or trustes empowergd to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

aﬂ//J/ﬂ/ Gsolpds” 9955

et
/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

-

Cale” Daylime Phone #



