{ NONPROFT . E“é;‘ FLORIDA DEPARTMENT OF STATE ]
CO RPORATION ‘,‘ Sandra B. Mortham
ANNUAL REPORT H Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N4837 (8)
1. Corporation Name
SAWGRASS POINT CONDOMINIUM ASSOCIATION, INC.
RGN AR WA
4200 SAWGRASS POINT DR. 1044 CASTELLO DRIVE
BONITA SPRINGS FL 33923 SUITE 206
ngPLES FL 3340 3. Date \ncorporated or Qualified 3a. Date of Last Report
04/15/1992 04/06/1995
2. Principal Place of Businass 2a. Mailng Address 4. FE} Number Applied For
—2—11 —2;! 59'3 1 20546 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. » ) $8.75 Additional
;;I ;_;-l . Certificate of Status Desirecd a Feo Required
City & State City & State 6. Biection Campaign Financing 0 $5.00 May Be
;3—] ;B—I Trust Fund Gontribution Acdded to Fees
Zip Cauntry Zip Country 8. This corparation has liability for intangitle tax under s, 199.032,
[24] [25] [29] [30] Florida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SOUT HWEST PROPERTY MANAGEMENT CORP 82| Sireol Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 208 83
NAPLES FL 33940 84| City FL las Zip Code

11. Pursuant 1o the provisions of Secbions 617.0502 and 617.1508, Florics Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations af, Section 617.0503, Horida Statutes.

SIGNATURE __ . - ..
Signature, typed or prirled name of régistered agent and ttke  apphcare INOTE Fegistersd Agert sgnatun: recei-ed when renstatngi DATE 6

12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %

TITLE 10 [C]DELETE 11 HILE [QChange [ Adddion |+

NAME THOMPSON, MARY 1.2 LAME 5

staeeT anoeess | 4151 SAWGRASS PT DR 33 STREET ADDRESS a

OTY-S1-7IP BONITA SPGS FL 14¢Y-81- 2P &

TIMLE £b [JDELETE Z1TILE PD [Pchange  [ladditon | O

NAME VIVIANI, CARL 2ZNAME

smeetasoress | 4121 SAWGRASS PT DR 2 3 STREET ADORESS

CITY-S7- 2P BONITA SPGS FL 2.4CITY-51-2IP

TITLE |—PE—~ RIDELETE 31TTLE D [Qchange  § Addilion

NAME “VAN-NOTE-VALORIE— 32 NAME Paul Caton

STREET ADORESS | TH-SAWGRASS PUIRT DRIVE #102 33 STREET ADORESS ﬁl 71 Sagvgrass Pﬁi nt (Pr'ive #101

orv-st e [~—DONTASPRINGS FT_ 24, CITY-S1-2P onita springs, Florida

e [IDELETE 1ATILE [Jchange  [] Addition

NAME 42 NAME

STREET ADORESS 43 STAEET ADIDRESS

CITY-ST-2IP 44CITY-51-219

TITLE [CIDELETE 5.1 TITLE [Ochange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STAEET ADDRESS

CITY-SI-2P 5.4 CTY-§7-2P

TITLE [CIDELETE 61 TILE [OJchange (] Addition

NAME 87 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-50- 2P B4 ONTY-5T-2IP

14. | tio hereby certify that the information supplied with this filing is voluntanly furnished and does net qualify for the exemplion stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same Jegal effect as if made undear
oath; that | am an officar or director of the corporation or the receiver or trustee ampawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 ¢r Block 13 If changed, or on/n attaghment with an address.
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