2008 NOT-FOR-PROFIT CORPORATION FILED

T R LAREPORT Mar 19, 2008 08:00 A

DOCUMENT # N98000001679

1. Entity Name
SAWFISH HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
403 OLD JUPITER BCH RD. 403 OLD DIUPITER BEH
IUPITER, FL 33477 US IUPITER, FL 33477 US
03172008 No Chg-NP CR2£037 (4/06)
DO NOT WRITE IN THIS SPACE e AoisdTor
65-0849125 Not Applicable
5. Certificate of Status Desired O ?i.;gqgﬂtional

6. Name and Address of Current Registered Agant

X‘S&gﬁg‘ffﬁ'?‘r’éﬁ BCH RD DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad clfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sprature, typed o prntad name of regestered _gant and bl i apphcabie. {NOTE: Regnstarad Agent signature requwed when rsnsiating) DATE
Filing Fee is $61.28 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS HOO0On8E=227
e PD 0403/ 08-20028-001 81,2
NAME TORSIELLO, JOE

STREET ADDRESS 385 OLD JUPITER BCH RD
CiTY-ST-21P JUPITER, Fl. 33477

TIMLE VP

NAME VICKER, KERRY
STREETAPORESS ( 353 OLD JUPITER BCH RD
GITY-S1.71P JUPITER, FL 33477

TILE STD
NAME WILKINS, BONNIE

STREET ADDRESS | 403 OLD JUPITER BCH RD
CITY-ST. 2P JUPITER, FL 33477 Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

Tne

NAME

STREET ADDRESS
Cliy-51-2P

TITLE
MAME - -
STREET ADORESS ’

CITY-S1-2P

12. | hereby ceniizlhax tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his raport or supplementat report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of tha corporation or tha recerver or trustes ampowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmegt with an addresaéith all cther, ika.empowered.
SIGNATURE: 3110 & i 5/ A - ?/8 2%

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR




