2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90022 004 ****61 .25

DOCUMENT # N98000000349

1. Entity Name

SAWGRASS LAKES MASTER ASSOCIATION, INC.

40071173

Principal Place of Business
298 SW PANTHER TRACE
PORT SAINT LUCIE, FL 34953 ©S

Mailing Address
1111 SE FEDERAL HWY
STE 100

STUART, FL 34994 US
T T T AR AR G
Suite, Apt. #, aic. Suite, Apt. #, etc. 04082008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0833266 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 23; ;g}ag:gfonal

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

ROSS, DEBORAH L
759 S FEDERAL WAY
STE 212.

STUART, FL 34994

Name

Street Address (P.C. Box Number is Not Accepiabla)

City

FL rZip Code

8. The above namaed entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accapt

the obligations of registersd agent.

SIGNATURE

Signature, typed of prinled name of registered agent and Iite i applicable.

{NQTE: Registared Agent signaiure required when reinsiating)

DATE

Flling Fee is $61.25 9. Eleclion Campaign Einancing $5.00 may e ?, M wgﬁlg
Oue by May 1, 2008 Trust Fund Contribution. Added to Fess Ef:“g%gi%%i?‘ﬁ . ‘-;"
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE
TITLE VPD [ Detete TITE {JGhange (] Addition
NAME ANKAM, CHARLES NAME
SIREET ADORESS | 1304 SW BAYSHORE BVLD STREET ADDRESS
CHTY-S1-2P PORT SAINT LUCIE, FL 34953 CHTY-ST.2IP
TImE sD O Delete THLE [Jchange [ Addition
NAME EiBLE, KATHY NAME
STREETADDRESS | 1304 SW BAYSHORE BVLD STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CiTY-s1-2IP
MLE TD O vetete WL [JChange [ Addition
NAME KASSOF, ROBERT NAME
STREET ADDRESS | 336 SWPANTHER TRACE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 ciy-51-2P
e PD [ Desete TILE (G change [ Addition
NAME FORTE, EDWIN NAME
STREET ADDRESS | 437 SW SUNDANCE TRAIL STREET ADORESS
CiTY -ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TITLE O Delete 113 Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CIry-s1-2p
TME [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have tha same lega! effect as if made under oath; that ! am an cificer or director

of the corporation or the receiver or rusteg
changed, or on an attachment with a

SIGNATURE:

ress, wilh all other likéyempowered.

oot

-exaclte this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE A

EI)-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

f Dare

Daytrng Prone #




