2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # N94000002311 ecretary of State
1. Entiy Name 04-14-2004 90059 044 **=*5] 25
SAWGRASS VILLAGE OF TIMBER GREENS, INC,
Principal Place of Business Mailing Address
10730 US 19 10730 US 19 o
SUITE 17 : SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us [
i e LT
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE ‘ CR2EQ37 '(1 1/03)
City & State City & Slat;a 4, FEI Number Applied For
59-3291950 Not Applicaple
zp Country Zip Country 5. Certificate of Status Desired O ?g'gg“ﬁs;;nma'
6. Name and Address$ of Current Registered Agent 7. Name and Address of New Registered Agent
e - ' - - ’ Name o - N
?AJTAélalﬂgpl EROPERTY"MANAGEMENT‘ IN- “ - “Stréel Address (P.O. Box Number is Not Accéptabie)
SUITE 17
PORT RICHEY FL 34668
City FL | Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and litle # apphcable, (NQTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. . Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

e AT Ja K Delete TILE PD ] [ chenge 1] Addition
NAME <HIDWEL & A il AM NAME Wehner s -“‘.Herb

sThEST AporEse-(D 232 CL EABMEADOIW. — _ sreez aooness | 9241 Clearmeadow Lane

onv-st-zp  [NEWPORT RICHEY FE— crv-st-z¢ | New Port Richey, FL

e —FD= , [ Deete e STD Kl change [ Addition
NAME NOTARQ, RICHARD . NAME

steeT aooress | 9338 CLEARMEADOW « ' STREET AGDRESS

CITY-ST-7IP NEW PORT RICHEY FL CITY-57-21P

me - - =450 - o Rl elete - R e “|p - - s - [Ochange-  fgl-Addition
NAME =B AN~ R . NAME Ha]_l ’ Kel"lneth
- STREET ADDRESS= S8 CQOL BREEZE LT, — -- == - stheer anoress 19309 CléAarmeadow Lane . ) T

omy-s1-zp = NEW-PORT RICHEY Fi= 84659 - CITY-SI-2IP New Port Richev, FL

TIME —¥e= Bl Delete TiTLE . [3chenge [ Addition
NME = RRY VAMEES = NAME :

STREET ADDRESS S 304 -GR E ARMEADOW- — STREET ADDRESS

crv-s-zp  —[NEW-PORT RICHEY $-——— CTY-5T-2IP

e Ol Oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP .

TILE [ Defete TriLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S1-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%&jdyress, with gl other like empowered.
. - = %
SIGNATURE: - Y (20

/ SIGNATURE AND TYPED QR PHINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone # J




