FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000006343 03-12-2004 90011 018 ****6] 25
1. Entity Nama
SAWGRASS AT THE STRAND HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address ) ; Ed
P.0. BOX 110602 P.0. BOX 110602 2801794 J
NAPLES, FL 34110 US NAPLES, FL 341710 US
SR S VORI IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2EOA7 (10/03)

City & State City & State 4, FEI Number Applied For

59-3624367 Not Applicable
Zp Country Zp Country 5. Gentificat of Status Desired 1] Eggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
RUBIN, ARTHUR EA GERILD B Fafecs, FATSD
10001 TAMIAMI TR N Street Address (P. (3. Box Number i Not Acceptab|e)
NAPLES, FL 34108 T3 TTROND m
. SvE Bo?
N NARLES FL | "%y e

8. 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
the obligations of registered agent.

SIGNATURE M £ 5”»&49

Signature, typed or printed nams of registered agernt an&tle if applicable, {NQTE: Registared Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35‘00 May Be 7» f.'r__ﬂa_akguche_ci( p_éy:ble 10;;:.- . -
Due by May 1, 2004 Trust Fund Contribution. O AddedtoFess [~ 7 - Hqﬂﬂé%gpémeﬂt"o State *- "
R e T i e A F o v R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
e DP 3 Delete THLE L& LEFT S1.pg 1 0ae [ Aito
HAME FED, ANTHONY D NAME =4 FoR T DEREET IO AE P
STREEVADORESS | 5790 PERSIMMON WAY STREET ADDRESS Lop A PTITIONS
CITY-57-7IP NAPLES, FL 34110 CITY-ST-2P T
e DST Eﬁm TME O change [ Addition
NAME MYERSON, MICHAEL NAME
STREETADDRESS | 5843 PERSIMMON WAY STREET ADDRESS
CiTy-ST-29 MAPLES, FL 34110 Cry-ST-2IP
TIE DT I 0ekere TME O Change L] Acdition
NMME - | RUBIN; ARTHUR- S e e— m N T e -
STREET ADDAESS | 10001 TAMIAMI TR. N. STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34108 CITY-57-ZP
TITLE [ e O nelete ms O Ghange [ Addiion
HAME BorNIE STodT v NAME
smeTacess | S 76y PERSIMM “5’ set STREET ADDAESS
CITY-ST-7IP NAPLES FL 3Hf)O CTY-ST-2P
T s & Fon O petete THLE [JCrange [ Addilicn
N CERALY F. FLAGEL nawe o .
smeovkiss | X F B/ PER S1MHon OB Y STREET ADDRESS
CITY-ST-2P N ARLLES, Fi. D4/ CITY-ST-29
Tme O Delete TILE [ change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or directar
of tha corporation or the rageiver or trustee empaowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changad. or on an attac| nt with an address, with all other like empowered.

~

SIGNATURE: VAL 1( m v qu /oq SO QUG

IGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deylima Phane ¥




