. FILED
.+ 2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # N97000006343 SR 02-28-2005 90217 018 ****61.25

1. Enlity Name
SAWGRASS AT THE STRAND HOMEQOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address TTwavyTIY
P.0. BOX 110602 P.0. BOX 110602
NAPLES, FL 34110 US NAPLES, FL 34110 US

T

. i - 02032005 No Chg-NP CR2E037 (10/03) )
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 59-3624367 Nat Applicable

P S T - — - — i ———— R L . iti
. - Dl ' . . 5. Certiticate of Status Desired o - ?ese.;’ia::i;mnal

6. Name and Address of Current Registered Agent

Eens STRAND BLVE C . DO NOT WRITE
NAPLES: EL 34110 - -~ IN THIS SPACE

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

SIGNATURE
' Signatwe, typed o primed name of registered agant and litke if applicable., {NQTE: Registered Agani signature required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBa
. Due by May 1, 2005 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS
THLE .| DP
NAME FED, ANTHONY D

SIREET ADORESS [ 5799 PERSIMMON WAY
CITY- S1- 2P NAPLES, FL 34110

TILE DT

NAME STOUT, BONNIE

STREET ADDRESS | 5767 PERSIMMON WAY
CTY-ST-2IP NAPLES, FL 34110

TLE Ll DS — L L - —_ —— . L= L s o EETT ORI [T Y

NAME FLAGEL, GERALD P :
STREET ADDRESS | 5873 S .

Ciry-S7-21P NA;L:?'RF{M:?SBWAY ’ DO NOT WR'TE
- IN THIS SPACE.

STREET ADDAESS
CITY-SI-Ap

TITLE
NAME
STREET ADDRESS o =
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-$7-2IP

¢

12. | horaby certily that the information supplied with this !iling does not qualily lor the exsmption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowarad 16 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachmgn}with an addtess, with all other like empowered,

SIGNATURE: v It opje k Stout o 2-AD05 1 A 541 29A

P/
IGNATURE AND TYPED OR PRINTED NAME OF SIGMINQ OFFICER OR DIRECTOR Date Daylme Phone &




