FILED
2006 NOT-FOR-PROFIT CORPORATION - Feb 28,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N97000006343 02-28-2006 90011 038 ****61.25
1. Entity Name
SAWGRASS AT THE STRAND HOMEOWNER'S
ASSQCIATION, INC.
Principal Place of Busingss Mailing Address : : . .
P.0. BOX 110602 P.0. BOX 110602 L
NAPLES, FL 34110 US NAPLES, FL 34110 US ' g
| .

2. Principal Placa of Business 3. Mailing Address I A

Suite, Apt. #, elc. Suite, Apt. #, sic. 01232006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Numbear Applied For

59-3624367 Nol Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [ Eggi Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent -
Name
FLAGEL, GERALD fFCPA
5633 STRAND BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 309
NAPLES, FL 34110
City FL | Zip Code

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

SIGNATURE
Signature, Typed or printad name of regisierad agent and iite 4 spplicable {NOTE: Regesterad Agent signaturs requined whan (enstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE E‘:)P [ Detete TME [] Change - [_] Addition
RAME DEFEDP ANTHONY D NAME
STREET ADDRESS | 5799 PERSIMMON WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 . Crvy-51- 2P
TITLE DT T oelete TILE [ Change [ Addition
NAME STOUT, BONNIE NAME
STREET ADDRESS | 5767 PERSIMMON WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CTY-§T-219
TILE DS 3 Delete TIME [ Change [ Addition
NAME FLAGEL, GERALD P . HAME R R
STREEF ADDRESS | 5831 PERSIMMON WAY STREET ADDRESS ”
OTN-5T-2P | NAPLES, FL Sta- F£S /< CITY-S5T-2F
TMme U TILE [ Chan, 3 Addition
e L/<, MIKkE AE’l,Delete e g i
Gos  FERG SN O .
STREET ADDVESS e STREET ADDAESS
CITY -T-79 W‘—-ﬁ Fi B CITY-ST-7IP
ME DDl hk RV >y A 3 Detete s [ Change [ Addition
NAME ; HAME
STREET ADDRESS = 7‘3‘; sz- ’z’”;::‘,’ . ot»d/l ¥ STREET ADDRESS
CITY-ST-2P AP FE CITY-S5-2IP
TIME v A C pr ) BN 1 ekt TITLE Ol change  [J Addition
NAME L 4"‘ ;’4 - : NAME
smerooness| I 773G P EXS/ “13 ‘4‘; "f o whY SIREET ADDRESS
CITY-§F-2P Mﬂﬂ EF, EL 4 CITY-ST-2P

12. | haraby certify that the information supplied with this fling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapigr 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with am address, witl) all other like empowered. .
- -
SIGNATURE: , wied L7,

GIGNATURE AND TYPED OR PRINTED u)ﬂ's OF 81GNING OFFICER OR DIRECTOR

Daytime Phona #




