2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000002083 ,

1. Entity Name i,

6000 SAWGRASS VILLAGE CIRCLE ASSOCIATION, INC.~_ -

Apr 04,2008 08:00 Al
Secretary of State

Principal Place of Business

6000-COVERREBMLLAGEGRTE
FONIEVECRRBEACH A 22082 LB

Mailing Address

6000-CEANIPEVLLAT ORIE i
RONIEVECFABRAH AL 32082 LB

DO NOT WRITE IN THIS SPACE

P

— I

03172008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3306205 Not Applicable

O $8.75 additional

Fee Requirad

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

GOLD, KEITH

GOLD INVESTMENTS

6000 C SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL. 32082

LT T E S TR AUE AT = - AP R TR
DS % R PR :!j‘&*?.;a%b:mm “WS‘&%":‘% BT mavafe e T
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: o

¥

. DO NOT WRITE

8. The above named entity submits this staternent for the purpese of changing its registarad office or registarad agent, or both, in the State of Florida. | am famil:ar with, end accept

. the obtigations of registerad agent.

el
SIGNATURE
R - Signalute, typed o printed nama of ragisisrea agent and tills il appicable.

(NOTE: Registerac Agen: signature réquirad wnen reinstating) * ~

L "Flllng Foo is $61.25

8. Election Campaign Financing .

¢

3560 'I\J"I.a;y Ee ’

* . Due by May 1, 2008 Trust Fund Contribution, El Added to Fges
T . L, wt rn Lt e
10. OFFICERS AND DIRECTORS
me | PDT i ’ !
3 » Y
NAME GOLD, KEITHD N .
STREET ADDRESS { 6000 C SAWGRASS VILLAGE CIRCLE -, z
CiTY-ST-2IP PONTE VEDRA BEACH, FL 32082
TTLE VDS )
NAME HOLLIDAY, PETER
STREET ADDRESS | 5000 A SAWGRASS VILLAGE CIRCLE
CiTY-ST-2IP PONTE VEDRA BEACH, FL. 32082 ™
TITLE D '
NAME CALLOWAY, DANIEL M - ’ .
STREET ADDRESS | 5000 B. SAWGRASS VILLAGE CIRCLE R ‘
cTY-ST-2F | PONTE VEDRA BEACH, FL 32082 o oo Do NOTWRITE !
. . - o y Ty
TITLE s : ’ . . ’ 5
-~ ~INTHIS SPACE' "~ -
STREET ADDRESS l s . - St
CITY-ST-2IP ' ' ' e ;
mE B _ _ i Y
NAME ) . _ i " : e
STAEET ADDRESS ! ) et
CITY-5T- 2P : : " . : S
CTiTET = T Si- = -
NAME - ... |- - : s N N PRI S -
STREET ADDRESS : : 3 Foe, .
CTY-5T-2P . ' g

12, | hereby certify that the information supplied with this fil‘mc? goes not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further centify that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eeute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empeow

3n)s i

ER OR DIRECTOR

Dale Daytma Phone #



